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Check now Saccin wrap Kodak Cameras and Outfits ready with 
‘Open me first” tags. 2. Tell assistants to suggest Kodak gifts —. cameras 
bring repeat sales. 3. Build mass display of Kodak Gift Outfits all with price 
tickets. 4.When wrapping customers’ parcels pop in a Kodak Gift 
Suggestion Folder.$.Attach flash holders to all cameras on display. 


6. Re-check sf@eks, particularly Kodak Film — now! 
7. Keep smiling. Kodak | 
KODAK (A/asia) PTY. LTD. "ne 
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BAND-AID 


e (TRADE MARK) 


plastic 


look...feel...flex 
like a second skin 


id BAND-AID Plastic Strips | PREPARE FOR BIG 


will be promoted 
A with Powerful 


National Advertising! 


MAGAZINES—Large spaces, lots of colour and frequent 
insertions in “Women’s Weekly” and “Woman's Day.” 


TELEVISION—Hard-selling 30-second and 60-second 
commercials are featured in the top-rating family show 
“Leave It To Beaver” in all States every Sunday night. 


RADIO—Saturation spots scheduled over 66 stations 
throughout Australia, plus announcements in the “Quiz 
Kids,”” will sell BAND-AID Plastic Strips. 
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You can’t afford to be without stocks of 
_ DE WITT’S FAMOUS FAMILY MEDICINES 


OVER 200 MILLION SALES-BOOSTING MESSAGES a year are 
increasing the demand for De Witt’s Medicines throughout Australia. 


EYE-CATCHING ADVERTISEMENTS for De Witt’s Products are appearing 
consistently in all leading National, Metropolitan and Provincial Newspapers. 


Make certain you have ADEQUATE STOCKS of — 
DEWITT’S PILLS — DEWITT’S ANTACID POWDER & TABLETS — 
DE WITT’S CATARRHAL CREAM — DE WITT’S MAN ZAN for PILES and 

DE WITT’S LITTLE LAXALIVER PILLS to meet this increased demand. 

ORDER NOW — Don’t wait for our representative to call. He will earn his 

normal commission on your DIRECT ORDER. 


Ow3 


E. c. De Witt & CO. (0s Pty. Ltd. 


Telephones: BX 5601-2-3 


WILLIAM DELANY & COY 


WHOLESALE DRUGGISTS CHEMISTS’ SUNDRYMEN 


30-32 MARKET STREET, SYDNEY 


Importers, Indentors, Distributors 
of 
FINE CHEMICALS, ETHICALS, CHEMISTS’ SUNDRIES, PATENT 
MEDICINES, TOILET AND PERFUMERY PREPARATIONS OF 
LEADING MAKERS 
Daily Service Sydney and Suburbs 


(Advertisement ) 
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may depend 
on the safety of ‘Distaval’ 


Consider the possible outcome in a case such as this—had 
the bottle contained a conventional barbiturate. Year by 
year, the barbiturates claim a mounting toll of childhood 
victims. Yet it is simple enough to prescribe a sedative and 
hypnotic which is both highly effective ... and out- 
standingly safe. ‘Distaval’ (thalidomide) has been prescribed 
for over three years in Great Britain, where the acci- 
dental poisonings rate is notoriously high; but there is no 
case on record in which even gross over-dosage with 
‘Distaval’ has had harmful results. 


‘DISTAVAL’ 


As a bypnotic at bedtime : 
ADULTS : 50 mg.-200 mg. 
INFANTS AND CHILDREN : 25 mg.-100 mg. 
As a daytime sedative : 
ADULTS : 25 mg. two or three times daily. 
INFANTS AND CHILDREN : Up to 25 mg., 
according to age, one to three times 
daily. 
Packs Price to Retail Chemists 
‘DISTAVAL’ 
25 mg. tablets 

tubes of 24 

bottles of 100 

bottles of 500 


‘DISTAVAL’ Forte 


100 mg. tablets 
tubes of 12 7/-d. 
bottles of 100 42/-d. 
bottles of 500 204/84. 


‘DISTAVAL’ Suspension 
Each 5 ml. contains 50 mg. thalidomide 


bottles of 60 ml. 
(approx. 2 fi. oz.) 6/4d. 


THE DISTILLERS COMPANY BIOCHEMICALS (AUSTRALIA PTY.) LIMITED 
( P.O. Box 41, Campbell Street, Artarmon, N.S.W. ‘pistaval’ is a registered trade mark. PPO! 4 )2580b 
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,.. all promote the popular demand for 


Ayrton 


INDIGESTION TABLETS 


the digestive tablet with the sweetmeat flavour 


FROM THE FOLLOWING AGENTS 
. McGLOIN PTY. LTD., 65 Church St., Hawthorn, E2, Melbourne. Phone: WA 1231 
. McGLOIN PTY. LTD., 38 Hutchinson Street, Surry Hills, SYDNEY. Phone: FA 060! 
. McGLOIN PTY. LTD., 20 Clifton Street, Prospect, S.A. Phone: ML 6824 


. MACLEAN PTY. LTD., Maclean's Building, 119-12! Charlotte Street, BRISBANE 


W. J. CLAYDEN & CARPENTER LTD., Maclarens Building, 144 William Street, PERTH. 
MADE BY Aytora OF LIVERPOOL ENGLAND 
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type) unit for every purpose. A free 
survey will tell you which unit is 


ESTABLISHES REGULAR CUSTOMERS % = ideal for your business. 


Chemists who recognise the value of installing Chrysler air 
conditioning are progressive planners—customers acknowledge 
this—they stay longer and spend more when the climate in 
the shop is a delight to walk into. 


@ h.p., 12 h.p. Room Air Con- 
ditioners @ 2 h.p., 3 h.p. and 5 h.p. Air- 
cooled Packaged Units @ 5 and 8 h.p. 
Water-cooled Packaged Units @ 30 to 
125 h.p. Central Station Plants. 


in modern PHARMACIES ? 


COSMETICS STAY FRESH AND SALEABLE 


Chrysler will protect your stock—lessens need for mark-downs, 
products last months longer in balanced dehumidified air. 


WISE MANAGEMENT SELECTS - 


HRYSLER 


AIRTEMP 
EMPLOYEES ARE MORE PLEASANT ,, & 
Employees show marked enthusiasm and efficiency . . . they 


strengthen good will with the customers. 


25 YEARS OF AIR CONDITIONING PROGRES 


TEDIOUS CLEANING & DUSTING REDUCED 
Chrysler air conditioning filters out dirt, dust and pollens 

and eliminates damaging humidity. Displays remain cleaner 
much longer. 


FIRST IN SERVING THE WEEDS OF BUSINESS AND IN 


@’LD.: Austral Air Conditioning Co., 

71-83 Boundary Sc., 310121. 
N.S.W.: Strataflo Pty. 

210 Silverwater Rd., Lidcombe. 648 04/1 
A.C.T.: A.C.T. Engineering Co. Pty. Led. F 
wen A.C.T. 92831 
08 unn Air Conditioning Pty. Ltd. 

. 291 Moray St., Sth. Melbourne. 69 1635 
Your State Distributor has details: 
Largs Terrace, Largs Bay a 8311 
7 Noyes Bros. Pty. Led. 
657 Murray Street, Perth, 232214 


CHRYSLER — FIRST IN SERVING THE AIR CONDITIONING NEEDS OF BUSINESS AND INDUSTRY 
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YARDLEY OF LONDON 
(AUSTRALIA) PTY. LIMITED 


announce the appointment of 
F. H. FAULDING & CO. LTD. 


as wholesale distributors for 


YARDLEY PRODUCTS 


in Australia 


In an endeavour to give the best possible service to all chemists — regardless 
of their location — YARDLEY or LONDON (AUSTRALIA) PTY. 
LIMITED are pleased to announce the appointment of F. H. FAULDING 
& CO. LTD. as wholesale Distributors for Yardley products in Australia. 
This new service will commence on January Ist, 1962. 


Yardley customers who wish to continue existing arrangements, however, 
may still deal direct with Yardley of London (Australia) Pty. Limited 
through the company’s representatives who will continue their regular calls 
as in the past. 


NOTE: For full details of this latter service, please refer to the new 
YARDLEY PRICE LIST which sets out the revised trading terms and 
conditions and which should now be in the possession of all our customers. 


YARDLEY oF LONDON (AusTRALIA) PTy. LIMITED 
48 Hume Highway, Bankstown, Sydney, N.S.W. 
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ecommend 


VINCENT’S A.P.C 
WITH CONFIDENCE 4 


FOR THE RELIEF OF HEADACHES, ‘FLU, COLDS, NEURALGIA, NERVE & MUSCULAR 
PAIN, RHEUMATISM, LUMBAGO, SCIATICA, LARYNGITIS, NEURITIS, TONSILLITIS, 
SORE THROAT, PAINS & ACHES IN WOMEN, ALSO RELIEVES THE PAIN OF EARACHE, 
TOOTHACHE, BACKACHE, ASTHMATICAL ATTACKS, SEA-SICKNESS, & REDUCES 


TEMPERATURE. 
Vincent’s A.P.C. is standardised in accordance with the British Pharmacopeia; prepared 
from the purest ingredients and recommended by the highest authority. 


3 MEDICINES IN ONE! The better balanced combination of ASPIRIN, 
ange IN and CAFFEINE in Vincent’s A.P.C. is far more effective than any one 
taken singly. 


VINCENT CHEMICAL COMPANY PTY. LIMITED. Manufacturers of Standardised Pharmaceuticals. 
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PHARMACY 


N. 

R. 

Walter C. Cotterell. 

W. R. Cutler. 

R. S. F. Greig. 

K. H. Jenkins. With which is incorporated 
on Management: “The Chemist and Druggist and Pharmacist of Australasia” 
Victoria: 

A atte Published on the 30th of each month by 
IA gee The Australasian Pharmaceutical Publishing Co. Ltd. 
New South Wales: Registered office: 18-22 Saint Francis St., Melbourne 
H. D. B. Co 
wk Cutler. Telephones: 38 6254 (Editorial) 
L. W. Smith. and FB 3774 (Advertising and Accounts) 
‘eor Subscription: Within British Commonwealth, £2/10/- p.a.; 
R. V. S. Marti 
A.M McFarline. pe 
South Austell Single Copies: Within Australia, 4/6; 


overseas, 5/6 (including postage) 


ADVERTISEMENT REPRESENTATIVES: 


R. I. Cohen. Great Britain: H. A. MACKENZIE, 
4a Bloomsbury Square, London, W.C.1. 
Tasmania: (‘Phone: HOLborn 3779.) 
a oll New South Wales EDGAR SMITHERS, 
K. H. Jenkins. 48 Alfred St., Milson’s Point. (Phone XB 7958.) 
EDITORIAL: Victoria: G. V. BOYD, 
Editor: Suite 12, Fourth Floor, Temple Court 


422 Collins St., Melbourne. (’Phone: MY 1248. 


Manager and Associate Editor: 
T. G. ALLEN, Dip.Com., A.A.S.A., L.S.W. 
Science Section Edited by: 

A. T. S. Sissons, B.Sc., F.LC., F.P.S. 
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daytime T.V. is added to the 


‘AKTA-VITE’ promotion 


Daytime TV is a potent selling force for 
women — the buyers of ‘AKTA-VITE’. 
60-second commercials created specifically 
to appeal to the mother will be appearing in 
popular daytime shows. These commercials 
underline the fact that ‘AKTA-VITE’ is a 
medicinal product, obtainable only from 
chemists. This will bring prospects into your 
pharmacy — show them how valuable 
‘AKTA-VITE is as a vitamin supplement, 
particularly for young children, and you will 
have more ‘AKTA-VITE’ Customers. 


TRADE MARK 


These are the stations and the shows— 
GTV 9 Melbourne: “CONCENTRATION” 3.30 p.m. — 
4.00 p.m. Monday 
and Wednesday 
“CONCENTRATION” 2.30 p.m. — 
3.00 p.m. Monday, Tuesday 
and Friday. 
““WHEEL OF FORTUNE™ 3.30 p.m. — 
4.00 p.m. Monday, 
Tuesday and Friday. 
“MIDDAY MOviE” 12.00 — 
1.00 p.m. Monday and Thursday. 
“MIDDAY MOVIE” 12.00 — 
1.30 p.m. Monday and Thursday. 
“tTopay” 2.00 p.m. — 3.30 p.m. 
Tuesday. 


TCN 9 Sydney: 


REMEMBER, ‘AktTA-viTe’ is chemist-only, your key to the 
£3 million milk-addition market. Sell it every chance you get. 


(Advertisement) 
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Changes Affect Individual Responsibility 


OR several decades pharmaceutical chemists have 
Prevressea concern at the steady trend away from 

extemporaneous dispensing of individual prescrip- 
tions in the pharmacy to the supply of pre-manufactured 
products and proprietary lines. 


Some have seen, in this tendency, the possibility of 
a decline in prestige and lessening of responsibility. 


This is a mistaken outlook. The responsibility of 
pharmaceutical chemists is as heavy as ever before. 
They are supervised, directed and controlled from all 
sides, and to a greater degree than any other pro- 
fession. Bureaucracy governs them from within and 
from without. 


Changing conditions, however, affect the nature and 
the impact of responsibility. 


Of old, when every pharmaceutical chemist, in his 
own dispensary, individually compounded 90% of the 
medicines he dispensed, he was personally responsible 
and liable for damage arising from error on his part. 
Even if a prescriber erred in the writing of a pre- 
scription, the chemist-—regarded as the expert—was 
primarily liable. 


Such responsibility has legal and statutory backing. 
In English-speaking countries, a common code of rules, 
derived from the old common law, is embodied in 
current legislation. In Australia, this is found for the 
most part in Sale of Goods Acts which, in main prin- 
ciples, are uniform. This legislation fixes the rights 
and responsibilities of buyers and sellers of goods. 


One of the principles of this legislation is that where 
the buyer expressly, or by implication, makes known 
to the seller the particular purpose for which the goods 
are required, so as to show that the buyer relies on the 
seller’s skill or judgment and the goods of a description 
which it is in the course of the seller’s business to 
supply (whether he be the manufacturer or not), there 
is an implied condition that the goods shall be rea- 
sonably fit for such purpose. 


Medical and pharmaceutical literature contains many 
reports of mass injury and loss of life as a result of 
distribution of medicinal preparations which were faulty 
or contaminated at the source of manufacture of packag- 
ing. Clearly a retailer cannot reasonably be held re- 
sponsible in criminal or civil proceedings arising from 
such circumstances, provided he is not guilty of con- 
tributory negligence. 


Under the Common Law he has protection. 


Special conditions apply under the Goods Acts to 
the sale of patent and proprietary preparations. The 
effect of this is that in the case of a contract of sale of 
a specified article, under its patent or other trade name, 
there is no implied condition as to its fitness for any 
particular purpose. 


The proviso is of great consequence. If there is an 
“implied condition” attaching to any transaction of 
sale of goods, the seller may be liable in damages if 
that condition fails. In pharmacy today, every mem- 
ber dispenses more and more ethicals and compounds 
fewer and fewer prescriptions. There must, therefore, 
be some shifting of this individual responsibility in re- 
lation to the proprietary lines which he dispenses as 
received. 


Reports during the month of unusual reactions of 
patients following the use of pre-manufactured eye- 
drops, prescribed under a proprietary name, and dis- 
pensed by chemists on the National Health Prescrip- 
tion, caused some anxiety. 


The effects noted could possibly be due to individual 
idiosyncrasies or to some other cause. Supplies of the 
batches of the product under suspicion were withdrawn 
by manufacturers, and, in some instances, chemists 
filled prescriptions by freshly compounding them in 
their own pharmacies. Naturally, there was concern 
in the minds of many as to what action should be 
taken in the circumstances. 


In such a situation, caution must be the keynote to 
action. A greater degree of care is expected of speci- 
ally trained professional men than of others. 


The pharmaceutical chemist is regarded, from his 
training, as a specialist. He should know the effects, 
the dangers, the dosage and the precautions to be taken 
with all of the drugs and medicines he dispenses. If 
he should fail to exercise the care that may be reason- 
ably expected of him as a specialist in his field, he may 
be called upon to bear or at least to share any penalty. 


Recently published figures indicate eloquently the 
care which attends the dispensing of medicines by phar- 
maceutical chemists for the people of Australia. 


In the report of the Director-General of Health for the 
two-year period July, 1959, to June, 1961, recently 
published, it was revealed that nearly 24,000,000 pre- 
scriptions were dispensed under the Pharmaceutical 
Benefits Scheme alone, so far as we know without error 
which led to serious mishaps. 
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news of 


ipharmaceutical 


events 
at home 


and abroad 


The Pharmaceutical Industry and 
Research 


Research expenditure by the pharmaceutical industry 
in Britain has now reached £7 million per year. This 
estimate was given by Dr. A. K. Pittman, a Director of 
Clinical Research, speaking at Cambridge recently, at 
a meeting of the Anglo-American Medical Society, to 
discuss “the role of the pharmaceutical industry in 
medicine today.” 


In his address, Dr. Pittman emphasised that the £7 
million spent by the industry did not take into account 
large contributions made by the industry to indepen- 
dent medical research. He pointed out that in the 
research field there was no conflict between the activi- 
ties of the industry and the work carried out in medical 
and academic circles. Without such co-operation pro- 
gress in therapy would be unnecessarily impeded and 
delayed. 


As an illustration of the benefits conferred by indus- 
trial research, he referred to the history of tuberculosis 
in Britain. 

The mortality from tuberculosis had been falling since 
the end of the 19th century. Between 1900 and 1947 the 
rate of decline was almost constant, and this reflected 
rising standards of nutrition and housing, and public 
health measures to combat the disease. During this 
period the number of deaths fell from 61,000 in 1900 
to 23,000 in 1947, a drop of 62% in 47 years. 


After 1947 there was an abrupt acceleration in the 
rate of decline, coinciding with the introduction of the 
anti-tuberculous drugs—streptomycin, PAS and INAH. 
In 1960 the number of deaths had fallen to 3,426, a fall 
of 85% in thirteen years. There was no doubt that the 
major causal factors in the improved situation since 
1947 were the new drugs. 


Dr. Pittman concluded by stating: “I would say this 
to the representatives of the pharmaceutical industry 
present, that it behoves the industry to pay the utmost 
heed to the climate of opinion prevailing in medical 
circles in this country and to base its commercial policy 


firmly upon the medical advice available to it. To our 
audience of medical men, I would say that you and 
your patients need the pharmaceutical industry and 
the closer you are prepared to co-operate with it the 
more likely will be the provision of the therapeutic 
agents you wish to have. To representatives of the 
Ministry of Health I would say this: that all industrial 
research must of necessity be directed by economaic 
principles, seeking justification in the possibility at 
least of potential profits in a not too distant future. 


“An honest endeavour to make profit is in no way in- 
compatible with the aim of serving the medical pro- 
fession and the sick. Good medicine needs good drugs 
and if these are provided by industrial research, sales 
should provide sufficient profit for further research 
always directed towards the discovery and development 
of new drugs of genuine therapeutic significance.” 


Advertising and Self-Medication 


“The Medical Journal of Australia” (28/10/61) com- 
ments on a report of a survey of health legislation re- 
lating to pharmaceutical advertising published by the 
World Health Organisation. In the survey the situation 
in about twenty countries is reviewed. 


The Medical Journal states that the principal reason 
why medical advertising should be controlled is that 
people are easy marks for quackery and the blandish- 
ments of advertisers of medicines and drugs, because 
they know little about the structure and functioning of 
their bodies, but are vitally interested in their own 
health and like taking drugs. 


Dangers of self medication are categorically stated. 
There is the risk of choosing the wrong drug, as, for 
example, an irritant purgative instead of an antispas- 
modic; of taking an excessive dose or too small a dose; 
of side effects or allergic reactions; of interfering with 
other drugs or of increasing their effect; of becoming the 
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victim of a habit; of the risk of suppression of symptoms 
of illness that could be cured if treated in time. 


A serious objection to pharmaceutical advertising seen 
by the writer is that it can create a pressing demand for 
a new remedy before doctors know about its existence 
and before adequate tests have been made and side 
effects upon human beings are known. 


Some of the advertising of proprietary medicines to 
the medical professions is also criticised. It is conceded, 
however, that many pharmaceutical houses have main- 
tained high standards in the advertising field and the 
belief is expressed that accurate and conservative 
advertising gains more respect and attention amongst 
thinking doctors than the flamboyant or shoddy variety. 


It is interesting to note that in the overall field of 
pharmaceutical advertising, the verdict in the W.H.O. 
survey is that the standard has improved, especially 
since the war. 


Australian legislation was not covered in the W.H.O. 
survey, but the National Health and Medical Research 
Council has given the subject of advertising of medi- 
cines serious consideration and has set up a committee 
to prepare a model code of regulations. 


Crooks, Cranks and Charlatans 


On September 7, Senator Brown asked the Minister 
for Health, upon notice, whether the Department of 
Health was engaged in exposing “crooks, cranks and 
charlatans” professing to have power to cure diseases. 


In reply, Senator Henty said the Minister for Health 
had furnished the following replies: 


The Commonwealth Health Department administers 
sections 100 and 121 of the Broadcasting and Television 
Act. Section 100 provides for control of the advertising 
of medicines in these media. Section 121 dealt with 
talks on medical subjects. 


All commercial scripts for the advertising of propriet- 
ary medicines were referred to the Director-General of 
Health for approval and the full text of medical talks 
was required to have his endorsement. Broadcasting 
and television stations cannot accept scripts—whether 
a medical talk or an advertisement of proprietary medi- 
cines—without this clearance. 


If the Director-General of Health was not familiar 
with the formula for a product, he requested the ad- 
vertiser to submit a list of ingredients before giving 
approval. In this way, active ingredients can be evalua- 
ted against claims made for the product. 


There was no question regarding the competency and 
impartiality of the Director-General, who, as occasion 


demanded, discussed claims for a product with the 
advertising agency, a pharmacologist or other appro- 
priate expert. 


Any advertiser had the right of appeal to the Minister 
against a decision of the Director-General, but, in fact, 
it was several years since there had been any such ap- 
peal. 


Controlling Insecticide Toxicity 


“The Chemist and Druggist” (October 14, 1961) pub- 
lished a statement by the head of the entomology sec- 
tion of the Cape Western Province Fruit Research In- 
stitute of South Africa. This official was speaking about 
the toxicity of a newly developed material for fruit-fly 
control. He said that not a single insecticide could 
be registered and sold for use on fruit until the Institute 
was sure of the facts relevant to human safety. This 
is indicative of the trend throughout in relation to the 
elimination of potentially dangerous substances where 
less toxic and less hazardous substances may be used. 


In South Australia it has been reported that a ban 
has been placed on the use of arsenic in horticultural 
preparations. In New Zealand an embargo has been 
placed on a large number of insecticidal preparations. 


In the tests in South Africa each newly-synthesised 
insecticide was subjected to exhaustive pharmacological 
testing before being taken into orchards for practical 
scale experiments, the preliminary tests being carried 
out on small animals to determine mammalian toxicity. 
After that, paid volunteers were subjected to sub- 
lethal doses until symptoms of toxicity appeared. It 
was stated that the often-raised question of cumulative 
effects was not nearly so serious in the new organic 
insecticides as it was in the now out-dated arsenical 
poisons. 


Testing of Pharmaceutical Products in 
General Practice 


An interesting and novel arrangement for the testing 
of pharmaceutical products is referred to in a letter 
published in “The Lancet,” October 7, 1961. The letter 
is written on behalf of the G.P. Field Research Unit, 
London, and reports how, at the end of last year, a 
small but enthusiastic group of general practitioners 
was organised with the object of assessing and apprais- 
ing new products or new angles on existing products. 
The letter states that the experiment was successful 
and the numbers increased, being consolidated as the 
“G.P. Field Research Unit.” 
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The profession is notified that the unit is now func- 
tioning busily and has established a friendly liaison 
with many of the pharmaceutical houses. 


The unit feels that they would offer a more ethical 
approach if remaining an unpaid service, accepting only 
the actual expenses of the trial. 


It is pointed out that until the end of the trial the 
name of the firm participating is known only to the 
organiser, so neither bias nor favouritism, however un- 
conscious, can be shown. A true assessment is the 
object. 


Repatriation Department Cadetships 


The Repatriation Department is offering cadetships in 
pharmacy in New South Wales and Victoria. Benefits 
announced include permanent employment in the Com- 
monwealth Government; full-time studies at the College 
of Pharmacy or the University of Sydney; assistance 
in meeting tuition fees; full salary whilst studying; 
and permanent employment as a pharmacist on com- 
pletion of the cadetship. 


Qualifications for appointment are a pass at the 
Matriculation Examination, Leaving or Senior Public 
Examination—whichever qualifies for admission to the 
course in Sydney or Melbourne. 


Cadetships are open also to persons who have com- 
pleted one or more years of a pharmacy course at the 
Victorian College of Pharmacy or for the degree of 
Bachelor of Science (Pharmacy) at the University of 
Sydney, or who will complete one of the above academic 
qualifications at the end of 1961. 


An applicant must be under 24 years of age (under 
51 if ex-service at the date of appointment). 


Only British born or naturalised persons are eligible 
for selection. 


Applicants will be assessed on their academic record 
and their future potential in the pharmacy field. 


Applicants selected for interview will be reimbursed 
the cost of fares incurred in attending for interview. 


Permanent appointment as Cadet (Pharmacist) will 
depend on medical clearance and a check of references. 


University and Pharmacy College lecture fees are 
fully refunded by the Commonwealth if the cadet is 
under 21, or on a sliding scale if he is over 21 years of 
age. 


Each cadet will be required to enter into an agree- 
ment and be guaranteed by an approved surety for 
£1000 that he will continue in the employment of the 
Commonwealth for a period of five years. The bonded 
period commences from the date of promotion to Phar- 
macist, Grade 1. 
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The following scale of salary will apply: 


Salaries paid during cadetship: 
Annual Fortnightly 


Age Salary Salary 
£ 

9 

3 

20 860 32:19 5 
21 891 3% 3 2 
22 941 36 1 6 
0 


Female officers are paid at rates slightly less than 
these. 


Salaries of Repatriation pharmacists: 


Pharmacist, Grade 1 £1101-£1431 
Pharmacist, Grade 2 £1431-£1541 
Chief Pharmacist, Grade 1 £1541-£1651 


Chief Pharmacist, Grade 2 £1651-£1761 


Application forms and further information on cadet- 
ships may be obtained from the Deputy Commissioner, 
Repatriation Department: 


SYDNEY: The Grace Building, 77 York Street. 
MELBOURNE: 151 King’s Way, South Melbourne. 


The Teacher 


By Dr. Ivor Griffith, famous American pharmaceutical 

educationist and President of the Philadelphia College 

of Pharmacy and Science since 1941, who died on May 
16, 1961. 


I teach—try to reach 

To my ultimate objective, not with formulas collective, 

Not with methods pedagogic, nor with regimented 
logic. 

I detest abused statistics, and those lecture hall 
ballistics. 

Let the Czars of Education 

Take their concrete transportation; 

I'll take those enchanting byways 

Far removed from charted highways; 

Paths of beauty through the valleys, 

Paths of duty in the alleys— 

I shall learn as well as teach, 

I shall pray as well as preach. 

And I’ll make a happy landing 

Sooner far than those outstanding 

Exhibitionists of “Teach”. 

For my lads, grown men, will say: 

“He taught us how to watch and pray 

And live rejoicing every day.” 

Happy Day — Oh, Happy Day — 

When teachers all shall teach that way! 
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THE DEVELOPMENT OF DRUGS USED IN THE 
TREATMENT OF TUBERCULOSIS 


G. Vaughan* 


Introduction 


Tuberculosis is caused by an organism belonging to 
the group of acid-fast bacilli (i.e., those bacilli which 
resist decolorisation by acid when stained with various 
aniline dyes) broadly known as the Mycobacteria. 

Many forms of mycobacteria are non-pathogens. 
Among the pathogens are (i) tubercule bacilli, (ii) the 
bacilli of leprosy, (iii) bacilli which cause cronic en- 
teritis in cattle and (iv) organisms which cause other 
ill-defined forms of disease resembling tuberculosis. 

The human and animal species have been heir to 
many ills and diseases which have tormented them 
since the foundations of history. Few illnesses have 
been more worrying or more deadly than tuberculosis. 
It has been shown that tuberculous lesions are present 
on the earliest archaeological skeletons of man and ani- 
mal. Tuberculosis was the disease known as the white 
plague through the middle ages. Even today tuber- 
culosis still causes millions of deaths each year through- 
out the world. 

From 1882 when Koch first isolated the responsible 
organism, the tubercule bacillus, and proved its infec- 
tious character, much time was to elapse until effective 
chemical agents were found to combat the disease. For 
over fifty years many compounds (some without any 
scientific basis) were used at one time or another in the 
hope of finding a cure. In 1932 the British authors, 
Wells and Long,’ in a lengthy review which assembled 
the existing knowledge of tuberculosis, came to the con- 
clusion that no known remedy could modify the disease 
in the experimental animal or man. 


Development of Anti-Tuberculous Drugs 


The first great discovery which was to shape the 
chemotherapy of tuberculosis for years to come occurred 
in Germany in 1935. The development of drugs to be 
used in combating tuberculosis from this time gives a 
wonderful example of how drugs can be developed 
from molecular structure considerations. 

Domagk,’ a chemist associated with the huge German 
dye industry at that time, was working on the bacteri- 
cidal properties of dyes. By chance the bactericidal 


* Chemist Department, Victorian College of Pharmacy, form- 
erly Bacteriology Department, University of Melbourne. 


properties of “prontosil rubrum” were discovered. This 
compound (Fig. 1) was active against experimental in- 
fections due to virulent streptococci, staphylococci and 
pneumococci. 


NH, 
NH; 


Fig. 1 


The recognition of the bactericidal properties of these 
compounds created a new impetus and promoted much 
synthetic chemistry and biological testing of similar 
structures; ———. with compounds containing nitro- 
gen and sulphur. From this initial lead the sulphur 
drugs, the most important being sulphanilamide and its 
derivatives, soon followed. 

The anti-tuberculous activity of diamino diphenyl] sul- 
phone (Fig. 2) was then discovered during the war 
years. This compound, again a development of mutual 
structures, was simultaneously found by Rist in France* 
and Feldman in the U.S.A-. 


NHX 


Fig. 2 


Diamino diphenyl sulphone, or dapsone, and many 
similar derivatives, as well as possessing anti-tubercular 
properties, have their principal use in the treatment of 
leprosy. 

In 1946 Domagk*® added to the list the effective but 
toxic thiosemicarbazones, the one of most interest being 
p-amino benzaldehyde thiosemicarbazone, tibione (Fig. 
3). 


NH» 


Fig. 3 
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Already at this stage from another line of research 
Lehmann® introduced p-amino salicylic acid, PAS. 
Streptomycin had also entered the field, being the first 
antibiotic exhibiting anti-tuberculous actvity. Until 1952 
the only compounds showing high activity were dapsone, 
PAS, tibione and streptomycin; these compounds having 
only one thing in common—a basic nitrogen group. 


Domagk persisted with compounds containing sulphur 
and introduced many new sulphur drugs showing activ- 
ity against various organisms, but noting no new anti- 
tuberculous agents. 

(Many compounds had shown hope when put to an 
in vitro test, but few retained their activity in an in 
vivo screening procedure. The reasons are discussed in 
several reviews on the subject, the most accepted causes 
of in vivo failure being (a) the effects of metabolic 
processes, (b) poor absorption or rapid excretion and 
(c) toxicity.) 

Other schools were more interested in compounds con- 
taining nitrogen. Chorine in 1945’, whilst investigating 
basic compounds, had found that nicotinamide (Fig. 4) 
possessed tuberculostatic activity. 


Q -CONH, 


Fig. 4 


This led the American, Fox (1951), to investigate 
other pyridine compounds. Fox systematically synthe- 
sised and tested the pyridine carboxylic acids (Fig. 5) 
and related compounds. 


COOH 
N N COOH 


Fig. 5 


From this vast amount of work the only compounds 
of any use were 3-amino isonicotinic acid and its methyl 
ester (Fig. 6). 


COOH COOCH, 

N N 


Fox continued his search with other closely related 
compounds, but concluded that a high degree of speci- 
ficity existed between structure and tuberculostatic 
activity, since any positional or structural deviation 
from these above compounds resulted in loss of activity. 

Having struck the isonicotinic acid nucleus, Fox then 
went on to prepare thiosemicarbazones—following the 
work of Domagk. Fox prepared isonicotinaldehyde thio- 
semicarbazone, as this compound had an isosteric rela- 
tionship with tibione. This compound had more activity 


Fig. 6 


1150 


The Australasion JOURNAL OF PHARMACY, November 30, 1961 


than tibione. Picolinaldehyde and nicotinaldehyde thio- 
semicarbazones were inactive. The synthesis used by 
Fox to prepare isonicotinaldehyde thiosemicarbazone is 
given in Fig. 7. 


COOH COOCH; CO-NH-NH, 

N NZ N 


CO-NH-N 


CH-N-NH-C-N H, 
NZ Na,Co,/ NZ 


Fig. 7 


Systematically looking at all his intermediates, Fox 
came across isoniazid (isonicotinic acid hydrazide) which 
till now is the most important contribution to the list 
of chemotherapeutically active tuberculostats.’ 


Again a high degree of specificity of structure was 
noted, picolinic, nicotinic and benzoic acid hydrazides 
were all inactive. 


Russian workers” must also get credit for the dis- 
covery of the chemotherapeutic properties of isoniazid. 
These workers prepared and tested isoniazid and a 
lengthy list of related hydrazones. The American, Fox, 
sent his work for publication in December, 1951, and it 
was published during 1952. Fox, as has been pointed 
out, came across isoniazid in a systematic study of 
derivatives containing the pyridine nucleus. The | Song 
sians, on the other hand, were carrying out a systematic 
study of compounds related to hydrazine, and sent their 
work for publication during March, 1952. The Russian 
workers could not have carried out this vast amount of 
experimental work in the time that had elapsed since 
Fox’s publication. Thus the discovery of isoniazid must 
be shared between both the western and eastern hemi- 
spheres. Then from all over the world and from Fox 
came many derivatives, some closely related; the ones 
of most interest being hydrazones and 1, 2 disubstituted 
hydrazines, prepared from isoniazid and various alde- 
hydes (Fig. 8). 


— 


)-CO-NH-NH, 
H-C-R 
— N CO-NH-N=CHR 
Fig. 8 


In 


Applied Pharmaceutical Research 


The Committee of Management of “The Australasian Journal of 
Pharmacy” is pleased to announce the offer of several scholarships 
related to Applied Pharmaceutical Research on the following terms:- 


(1) Each scholarship awarded will be lication, or a paper to be made 
of the value of £250, plus £50 available for first publication in 
to be paid to the Pharmacy Teach- “The Australasian Journal of 
ing Department or school where Pharmacy” not later than Decem- 
the work is carried out. ber, 1962. 


(5) The project to be named in each 
application for a_ scholarship 
should be one that is supported 
by an advice from the head of an 


(2) Not more than one scholarship 
will be awarded within any State 
at the one time. 


(3) Applicants should be graduates of 


an Australian Pharmacy teaching 
establishment or a member of the 
staff of such an establishment. 


(4) As part of the requirements to be 


fulfilled, each applicant must 
undertake to present to the Com- 
mittee of Management of “The 
Australasian Journal of Phar- 
macy” a report suitable for pub- 


Australian Pharmacy teaching es- 
tablishment, that the recipient of 
the scholarship may carry out the 
work on the project in the De- 
partment. 


(6) Closing date for the receipt of ap- 


plications for these scholarships 
is December 31, 1961. 


Persons interested are invited to lodge their applications 
(marked “Application for Scholarship”) addressed to — 


The Committee of Management, 
“The Australasian Journal of Pharmacy,” 
4th Floor, “Guild House,” 

18-22 St. Francis Street, MELBOURNE. 
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Not only aldehydes but ketones, sugars and in one 
case streptomycin were used to prepare derivatives; the 
résults of hundreds of these compounds have now been 
published. Again in these compounds departure from 
the isonicotinyl ring system led to deactivation. 


Of all the hundreds of compounds produced since 
1952, none has bettered isoniazid. Isoniazid has become 
the drug of choice in the treatment of tuberculosis. It 
is active in high dilution (0.01 u4g./ml.); but has two 
disadvantages in its use. Firstly, even in small dosage 
isoniazid has a characteristic toxicity, but this can be 
overcome by the simultaneous administration of vitamin 
Be. Secondly, resistant strains of the organism emerge 
in a matter of weeks, however, in combined therapy, 
isoniazid and streptomycin or isoniazid and PAS, emer- 
gence of resistant strains is delayed. The first combina- 
tion of drugs is used in early treatment and the second 
in ~ he stages or where the disease is highly estab- 
lished. 


In Melbourne a number of hydrazones of isoniazid 
were prepared and their chemical and biological proper- 
ties studies“ ”. The compounds studied are given in 


Fig. 9. 


Fig. 9 


For convenience of nomenclature the laboratory names 
above were given to the respective compounds. 


These compounds were found to have the same order 
of anti-tuberculous activity as their parent isoniazid; in 
the list above verazide was the most active. The com- 
pounds listed also had much lower toxicity than iso- 
niazid. Verazide has also been used in a clinical trial 
and full results on the pharmacology of the compound 
have been published”. 


Stability 


Whereas isoniazid is very soluble, the above com- 
pounds are only sparingly soluble in water and it was 
hoped originally that these compounds (particularly 
verazide) might be used by injection incorporating a 
depot dosage technique. However, due to the high local 
tissue toxicity so produced, verazide must be given 
orally. It was found after prolonged treatment that 
typical isoniazid toxicity did show up in a number of 
patients. 


This phenomenon was subsequently shown to be due 
to the breakdown of the hydrazone to isoniazid and the 
respective aldehyde”. 


It became desirable to see if this function of the 
hydrazone was a chemical hydrolysis, and, if so, the 
possibility of preparing and studying the stability of a 
theoretically more stable hydrazone would be of interest. 


In the case of an aromatic hydrazone the presence 
of different groups in the aromatic ring would have a 
marked effect on the resonance forms of the compound 
and thus an effect on the stability of the compound 
when it partook in hydrolytic fission reactions. 


If the aromatic ring has an electron attracting group 
present in it, the electron shifts within the molecule 
can be illustrated by the following equilibria; taking 
a p-nitro benzal hydrazone as an example— 


NO, 
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HO 

OCH; 

OCHs 

)»CO-NH-N=C H-<—)-OCH, | 

| N  )-CO-NH—N=CH— O R—-N=-CH 
OH 3 

)-CO-NH-N=C 


On the other hand, on looking at aromatic hydro- Similarly the following types would be molecules 
: carbons substituted with electron donors, the following possessing electron donor groups (Fig. 13). 
equilibria are established: 


¥\ ¥ This would be the case whether the groups were 
R— N= ¢: H OCH situated in the ortho or para positions. Considering this, 
kL 3 such compounds would be more ‘susceptible to hydro- 


lysis than the compounds listed below (Fig. 14). 


Nv CO-NH-N=CHX 


Fig. 11 CO—-NH —N= 


In a hydrolysis the compounds having a negative 
centre at the nitrogen atom will theoretically undergo 
themselves and the protons. Conversely a compoun 
having a negative centre at the nitrogen should resist Ny 4 CO-NH N=CH <_p-coo C2Hs 
and be more stable to hydrolysis. Electron donors and 
attractors are by definition easily sorted out. In the 
following hypothetical compound 


if B is higher than A in the periodic classification, then 
the group becomes an electron attractor. Thus the fol- 


lowing types of compounds would possess such electron 


attracting groups (Fig. 12). — 
$0,NH, 


Fig. 14 


From the list it was decided to prepare compounds 
Nos, 1, 3 and 5. These compounds were given the 
laboratory names nitrozide, terezide and amizide. 


The stability of these compounds was then tested in 

pa different biological environments. By _ spectrophoto- 
metric methods the disappearance of the hydrazone and 

the appearance of isoniazid could be found when these 

compounds were left in the presence of blood, serum or 


tissue homogenates. 


Experimental results indicated that these hydrazones 
broke down quite rapidly under most conditions. Over- 
all they were just as unstable as verazide and its 

Fig. 12 homologues. 
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CO-NH-N=CH NH, | 
R—<_p-N-O 


Absorption 


In view of the fact that isoniazid and its related hydra- 
zones are administered by oral therapy in the treatment 
of tuberculosis, an aspect worthy of investigation is the 
study of the absorption of this compound and its homo- 
logues by intestinal tissue. 


The experimental animal used was the rat, in which 
loops of the small intestine were isolated and the absorp- 
tion of compounds by such a loop investigated. Iso- 
niazid was found to be appreciably taken up in an in 
vivo experiment and verazide was found to have a 
somewhat enhanced absorption rate. On the other hand 
vanizide, having a hydroxyl group in the aromatic ring 
(being derived from vanillin), showed a negligible rate 
of absorption. It was found other hydrazones having 
this hydroxyl group in their structure were not taken 
up to any marked degree. 


Hydrazones similar to verazide and not possessing 
a hydroxyl group were readily absorbed. The parent 
aldehydes of all these hydrazones considered are all 
very readily absorbed, showing up to 100 per cent. ab- 
sorption. This is the case whether the aldehyde, in each 
case aromatic, does or does not possess a hydroxyl 
group in the aromatic ring. 


Various acid hydrazides, benzoic, picolinic and nico- 
tinic are found to inhibit the uptake of isoniazid, but 
they do not interfere with hydrazone absorption. It is 
felt from these results that isoniazid is absorbed by 
some metabolic process, whereas the absorption of the 
hydrazones and their respective aldehydes is found to 
be directly related to their oil-water partition co- 
efficients. 

Full details of the experimental techniques and re- 
sults, together with a complete discussion of the absorp- 
tion of these compounds, is to be shortly published 
elsewhere. 
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AN INTRODUCTION TO THE PROBLEM OF 
HAZARDS IN THE USE OF RADIOISOTOPES AND 
X-RAYS 


By R. J. de Groot, B.Sc., A.Inst.P., Cancer Institute. 
Melbourne 


Radioisotopes and X-Ray generators, by virtue of their 
emission of radiations capable of producing ionization in 
matter, are dangerous entities and users of these 
materials must understand the hazards involved. It is 
important to consider, first, dangerous items and hazard- 
ous occupations in general so that the hazards in the 
handling of ionizing radiation can be viewed in their 
proper perspective. 

There are many things which are dangerous to handle, 
e.g. explosives, electricity, drugs, infective organisms, 
anaesthetics, intoxicants, poisons, corrosive chemicals, 
inflammable substances, etc., and there are many 
dangerous occupations, e.g. numerous industrial pro- 
cesses, underwater diving, aerial agriculture, explora- 
tion, travel and many sports. 


The fact that all the above are dangerous or hazard- 
ous is not sufficient reason for not handling these 
materials or for not pursuing these occupations. The 
essential considerations are: 


(1) The nature of the hazard, its severity and the 
extent of its impact. 

(2) The —— of minimizing the risk. 

(3) The benefits to be obtained. 


_ Usually the risks or hazards may be reduced by the 
introduction of safeguards and rules, e.g. a safe code of 
practice is adopted. In the public interest this may 
require reinforcing by legislation. 

The degree of success with which the risk may be 
reduced varies considerably, depending on the nature 
of the hazard. The inherent hazards involved in some 
occupations, e.g. glaciology and aerial agriculture, may 
be reduced by the adoption of all the practicable safe- 
guards, but inevitably the level of risk will remain high. 


In other occupations the expense or the time involved 
makes reduction of the risks below a certain level 
impracticable. Similarly, in some sports and games the 
risks cannot be reduced below a certain level without 
destroying the sport itself, but many sports do have some 
— a codes designed solely for the safe conduct of 

e sport. 


Fortunately, in many occupations, e.g. travel, handling 
corrosive chemicals, administering anaesthetics, etc., the 
adoption of reasonabie safeguards reduces the hazards to 
a level that is either acceptable generally or where the 
rewards are commensurate with the risks involved. 


_Here the concept of a generally acceptable level of 
risk may be defined. The hazards involved in a danger- 
ous occupation are reduced to a generally acceptable 
level when the occupation is no more dangerous than 
many of the activities of everyday life such as using 
electricity, climbing ladders, travelling to work, etc., or 
when the residual risks are outweighed by the benefits 
to be obtained. 


The hazards involved in the above examples are 
sufficiently well known, but now the hazards pertaining 
to the use of ionizing radiation will be examined and 
the necessity and means of reducing the hazards to a 
generally acceptable level will be discussed. 


Effects of Radiation on Living Matter 


The fundamental effect of ionizing radiation on any 
living organism is damage to or the destruction of cells. 
The actual mechanism by which this damage or 
destruction is brought about is quite complex. But 
briefly, energy is absorbed by the material. is causes 
ionization of some of the water molecules of the cells. 
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The resultant production of active radicals in the cells 
causes them to be modified or to die. 


In the body there are many different kinds of cells. 
Some perform particular functions such as making up 
specialized organs, e.g. skin, bone, glandular tissue, 
muscle, etc. ese specialized or differentiated cells do 
not, in general, undergo mitosis or reproduction by 
division. Other non-specialized or undifferentiated cells 
are capable of division and are known as mitotic cells. 
After division the daughter cells may undergo further 
mitosis or they may become differentiated. 


There is a wide variation in the sensitivity to radia- 
tion of different types of cells, but in general the 
effects of radiation are more pronounced at the time of 
mitosis. 

The changes which take place may be more or less 
profound depending on the sensitivity of the system and 
the quantity of radiation absorbed. Although a large 
number of cells may suffer ionization the number which 
is noticeably affected may be much smaller. At very 
low doses there may be no observable effect detectable 
by present means. 


For somewhat larger doses a number of effects may be 
observed. In some of the cells there may be increased 
periaeability of the membranes, swelling, increased 
acidity and granularity of the protoplasm, clumping of 
chromosomes and delay of mitosis. None of the effects 
may be permanent. he cells may later recover and 
divide and it may be impossible to observe anything to 
indicate that radiation has been administered. 


With larger doses of radiation the number of cells 
affected and the severity of the effects are increased. 
Mitosis will still be delayed but with its resumption a 
number of degenerate cells, which eventually die, will 
appear. If the dose is not too large, unaffected normal 
cells will effect repair by mitosis. With still larger 
doses there is immediate production of degenerate cells. 
There is insufficient repair by mitosis and eventually 
the whole is destroyed. (Fig. 1.) 


If a number of cells is exposed to the same dose, not 
all will suffer the same degree of radiation damage. 
This may be attributed to the natural variation in 
ae ae and resistance in a population. If a graph 
is drawn (Fig. 2) of numbers affected, e.g. percentage 
lethality against dose, the curve will rise slowly at 
first, then steeply and then flatten off again. ny 
or sigmoid curves of this kind are typical of the dose 
response curves which are commonly encountered in 
pharmacology. For a Sigmoid type response there is 
| me i a threshold dose below which no effect will be 
ound. 


Apart from gross changes in cells such as complete 
destruction or production of degenerate cells which can- 
not divide and reproduce, there are other relatively 
minor changes which can be brought about by very 
small doses of radiation. 


These minor changes may not affect the ability of the 
cells to live and divide, but may be of considerable 
importance when the cells concerned are reproductive 
cells. Such effects are changes in the chromosomes or 
in the genes which are responsible for the characteristics 
of the individual who may grow from the cell. 


The chromosomes are tiny thread-like structures in 
the nucleus of the cell. ach chromosome contains 
some thousands of submicroscopic genes. The nature 
of the genes and their arrangement in the chromosome 
determine the inherited characteristics. Various stimuli, 
of which ionizing radiation is only one, may alter the 
make-up of the genes, causing a mutation which will be 
passed on by the process of division to the daughter 
cells, and all ——as generations will be exact 
replicas of the altered cell. 


Most mutations in a highly developed organism such 
as man are disadvantageous and will produce defective 
individuals. 
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Fig. 1: A system of mitotic cells irradiation. 
Vertical scale shows percentage of cells undergoing 
mitosis. Horizontal scale represents time.. A single dose 
of ionizing radiation is delivered. 

(a) Very Low Dose. No observable effect, the normal 
variation in mitosis is unaffected. 

(b) Low Dose. Mitotic rate decreases and then gradu- 
ally returns to normal, after which it overshoots 
due to division of those cells which had been held 
back, and then it gradually returns to normal 
a. Thus there is compensation with no net 
oss. 

(c) Moderate Dose. Mitosis delayed and with its re- 
sumption there is insufficient or no overshoot 
(repair). There is appearance of dead or degener- 
ate cells. 

(d) Large Dose. Mitosis depressed below the level at 
which repair can make up for loss. Earlier - 
ance of degenerate cells. Eventually total de- 
struction. (After Spear and Loutit, 1955.) 


Because it seems likely that a gene mutation can be 
caused by an extremely small dose of radiation, the 
probability of a mutation occurring is linearly propor- 
tional to the total dose received and to the number of 
cells exposed. This proportionality is not affected 
whether the dose is given in a single exposure, or in a 
number of exposures, or spreaci over a long or short 
period of time, or even if spread over a large or small 
number of individuals. It is the integral of cell exposure 


which determines the probability of a mutation 
occurring. 

Thus if a large population receives a small dose over 
many generations it could be a serious matter, but for 
an individual or small group to receive the same dose 
the effect would be insignificant. 

It is seen that for ionizing radiation there are two 
possible dose-effect relationships depending on the type 
of effect observed. (Fig. 2.) The Linear relationship 
suggests the probability that an effect may be caused 
by a very small single dose. The magnitude of the 
effect depends only on the total dose. It is indepen- 
dent of the dose rate and there is no recovery factor. 
For a Sigmoid relationship the response involves a 
certain amount of radiation before an effect can be 
observed. The magnitude of the effect will depend on 
the dose rate as well as on the total dose. If the dose 
rate is low the recovery factor may operate successfully. 
If the dose rate increases, the rate of repair may not 
be able to keep pace with the rate at which injury is 
inflicted and a recognizable abnormality results. 


The Effects of Radiation on the Human Organism 
as a Whole 

The nature and severity of the effects of ionizing 
radiation on the individual depend on: 

(1) The type of radiation, e.g. high speed particles 
or electromagnetic radiation. 

(2) The energy of the radiation. 

(3) The part and extent of the body irradiated. 

(4) The individual exposed, e.g. the natural varia- 
tion in susceptibility, physical condition, age, 
etc. 

(5) The dose received. 

(6) The period of time over which the dose is de- 
livered. 

The immediate effect of radiation, the production of 
ion pairs, occurs only while the system is being irradi- 
ated. The ionization is only transient and the ion pairs 
quickly recombine. Yet during this brief interval 
physico-chemical changes can be initiated in living 
matter, which may ultimately lead to detectable radia- 
tion changes. Except for extremely high doses there are 
no immediate observable effects of radiation on the 
human body. There is usually a latent period which 
depends on the magnitude of the dose and the effect to 
be observed. 


4 


EFFECT 


LINEAR 


SIGMOID 


t DOSE 
Threshold 
Fig. 2: Two Possible Dose-Effect Relationships. 


The observed effects may be short term, i.e. they arise 
within a few weeks or months after exposure, though 
they may continue for a considerable time, or they may 
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be long term effects, which may not arise for years, 
perhaps a great many years, afterwards. 

Consider first, exposure of the whole body to a single 
dose of penetrating radiation delivered in a short time. 
For a small dose the first observable effect is a tran- 
sient change in the number of white blood corpuscles. 
As the dose is increased the severity of the effect in- 
creases with further changes in the blood picture, show- 
ing depression of all the elements. ere may be 
vomiting, diarrhoea, loss of appetite, loss of weight, 
fever, prostration and eventually death. 

If instead of the whole body being exposed the dose 
is confined to a small volume, the reactions are greatly 
reduced and generally confined to the region irradiated. 
The first observable effect is reddening of the skin — 
erythema — and perhaps loss of hair, both effects being 
merely temporary. As the dose is increased, permanent 
hair loss and definite burns appear. Eventually with 
still higher doses non-healing burns occur which may 
in the long term develop into malignancy. External 
Beta radiation, providing it has sufficient energy to 
penetrate the inert layers of the skin will produce 
similar skin effects. It will not directly affect the body 
as a whole because of its inability to penetrate deeply 
into the tissues. 

External alpha radiation has so little penetrating 
power that it will not affect even the skin. 

However, alpha and beta radiation can be very 
dangerous if radioactive material emitting these radia- 
tions is ingested or otherwise absorbed into the body. 
Due to the different ionizing processes involved, alpha 
particles have a much greater biological effect for a 
given dose than beta particles or gamma rays. 

A particular dose spread out over a long time will 
have less effect due to the cellular repair process than 
the same dose given in a short time. If the dose is 
spread out over a long enough time it is possible that 
the repair may keep up with the damage and no visible 
change can be observed. 

If any given dose is delivered in a number of fractions 
separated by intervals of time, instead of as a single 
exposure, there will be better recovery during the 
resting period. The greater the number of fractions 
and the longer the gap between them, the greater the 
total dose required to have the same effect as a single 
dose. However, in some forms of biological change, 
notably gene mutation, we have seen that there is no 
recovery and that this time factor does not operate. 

Certain parts of the body, particularly rapidly pro- 
liferating tissues, are more susceptible to damage than 
others. e blood forming organs and the gonads are 
especially sensitive to ionizing radiation. Severe 
anaemias, leukaemia and temporary or permanent ster- 
ility may result. Foetal tissue is particularly susceptible 
to radiation damage. The —— mucosa, 
growing bone and the lens of the eye are also very 
radiosensitive organs. 

Low levels of dosage, either as a single exposure or 
repeated exposure, may cause long term effects, usually 
malignant changes such as skin carcinoma, bone sar- 
coma or lung cancer. The relationship between the 
induction of these effects and total dose may be linear 
rather than sigmoid. If true, this implies that there is 
no threshold level or completely safe dose for chronic 
low-level radiation exposure. e type of relationship 
between induction of leukaemia and exposure to ioniz- 
ing radiation is still the subject of research and the 
opeees possibility that exposure to ionizing radiation 
might cause a ageing is being investigated. 
There are still many gaps in our knowledge of the 
biological effects of ionizing radiation, but the relatively 
new science of radiobiology is engaging a at deal of 
attention and research throughout the BA, oy 


Necessity for Reducing the Hazards Due to 
Ionizing Radiation 

From a consideration of the foregoing it will be seen 
that the hazards involved are not only of very great 
severity but, due to the cumulative effect and the 
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possibility of genetic damage, the hazards could have a 
universal effect on the whole population. Many of the 
dangerous items and hazardous occupations referred to 
earlier have only a limited impact or concern only a 
few individuals. Therefore, in the public interest, the 
hazards from the use of ionizing radiation must 
reduced to a generally acceptable level before its use 
can be justified. 

For the purposes of fixing radiation levels an Inter- 
national Commission on Radiological Protection 
(1.C.R.P.) has been formed to make recommendations, 
and these recommendations have been incorporated into 
the legislation in most countries. For example, in the 
State of Victoria, “Regulations Relating to Irradiating 
Apparatus and Radioactive Substances” have been 
gazetted (1959). These regulations cover relevant mat- 
ters such as licences, safety precautions, doses, monitor- 
ing, storage, control, transport and penalties. The 
— are administered by the Department of 

ealth. 


Acceptable Levels of Risk 
In setting a generally acceptable level of risk the 
hazards from ionizing radiation must be considered in 
three 
(1) e hazard to the individual. 
(2) The hazard to his immediate offspring. 
(3) The hazard to the population many generations 


hence. 

In the case of the individual the generally acceptable 
level of risk for a person occupationally exposed to 
ionizing radiation has been defined by the I.C.R.P. in 
terms of exposure to a permissible dose. “The permis- 
sible dose for an individual is that dose, accumulated 
over a long period of time or resulting from a single 
exposure, which, in the light of present knowledge, 
carries a negligible probability of severe somatic or 
genetic injuries; furthermore, it is such a dose that any 
effects that ensue more frequently are limited to those 
of a minor nature that would not be considered un- 
acceptable by the exposed individual and by competent 
medical authorities.” (I.C.R.P., 1958.) 

The maximum levels set for the permissible dose take 
into account: 

(a) maximum single doses and the rate at which 
smaller doses may be received and accumulated 
over certain periods of time. 

(b) The age at which the individual is exposed. 
E.g. special strict provisions relate to the ex- 

ure of persons under the age of 18 years. 

(c) e particular organs and parts of the body 
exposed. E.g. a larger dose is permitted for 
the hands and feet than for the gonads, blood- 
forming organs and the lenses of the eyes. 

Account is taken of the relative biological effective- 
ness of different types of ionizing radiations and the 
possibility of exposure of the internal organs from 
ingested radioactive material. 

The permissible dose protects the individual both from 
the short term and long term effects. For the short 
term, repair will keep up with any damage, so that no 
visible effects will be observed. For the long term, 
though the relationship between dose and effect may be 
linear and the recovery process may not apply, insuf- 
ficient dose will have accumulated in a normal indi- 
vidual’s lifetime to cause appreciable bodily injury. 

It is stressed that the “permissible dose” applies only 
to an individual’s occupational exposure and that if he 
requires additional exposure in the form of a medical 
examination or treatment this is permissible, particu- 
larly as the benefits to be obtained may outweigh any 
possible risk. For this reason no limits can be set for 
this type of individual exposure. 

In addition to those individuals occupationally ex- 

sed, lower maximum levels of exposure have been set 
or individuals in several special groups such as those 
who work in the vicinity of controlled radiation areas, 
those who enter such areas occasionally, those who 
reside near such areas and for those individuals in the 
population at large. 


In the case of the hazard to the immediate offspring 
of an individual there are two possibilities. 

Firstly, there is the genetic hazard or danger of pro- 
ducing defective children due to gene mutations in an 
individual or in a small group of persons arising from 
exposure to low doses of radiation. For the maximum 
permissible level of occupational exposure, there is no 
significant increase in the already very small probability 
of their offspring being defective. It is only in the case 
of exposure of large populations over many generation 
because of the multiplication of probabilities, that smal 
doses could become important. 


Secondly, there is the possibility of damage to the 
foetus of a pregnant woman receiving a dose of ionizing 
radiation. For doses of the order of the permissible 
level for occupational exposure, there is no danger. 
However, in the case of medical examinations where 
the dose is of a much higher level, reduction of the 
exposure is particularly important. The stage of preg- 
nancy during which irradiation occurs is also significant. 
In recent years improvements in technique and diagnosis 
have reduced this risk to a safe level. The problem of 
irradiation of a pregnant woman for therapeutic pur- 
poses is particularly difficult and the course of action 
has to be determined on the merits of the particular 
case, bearing in mind that both the benefits and risks 
involved have a degree of uncertainty. 


In the case of the hazard to the population many 
generations hence due to gene mutation it has been 
indicated that if there is no threshold, and the dose- 
effect relationship is linear, then there is no safe dose. 
All radiation must then be regarded as potentially 
harmful and therefore all radiation exposure must be 
kept to a minimum. 

However, man cannot entirely dispense with the use 
of ionizing radiation. The benefits to be obtained from 
the medical use of radiation and the necessity of provid- 
ing additional sources of energy to meet the needs of a 
modern society might be expected to Me Pita 3 the 
risk to the population as a whole. The LC.R.P. has 
defined permissible genetic dose as “that dose, which if 
it were received by each person from conception to the 
mean age of child-bearing, would result in an acceptable 
burden to the whole population.” An acceptable burden 
to the whole oo might be regarded as an increase 
in the genetic damage which is insignificant in compari- 
son with the naturally occurring genetic damage due to 
spontaneous mutations. Human populations are in any 
case inevitably exposed to a small amount of radiation 
from natural sources. These include cosmic rays, natural 
radioactive materials in the environment and radioiso- 
topes such as radioactive potassium which are natural 
body constituents. This natural radiation background 
and many other probably more important factors cause 
mutations to occur spontaneously in the population. If 
only a small portion of the population receives the 
maximum level for occupational exposure and the 
balance of the population receives the absolute minimum 
amount of radiation that is practicable, then the possi- 
bility of genetic damage should, in the light of present 
knowledge, be negligible. The I.C.R.P. has recom- 
mended apportionment of the population receiving the 
maximum levels of exposure. For example, for occupa- 
tional exposure, the figure is 0-7% of the population. 
It is very unlikely that such a figure will be approached 
in the foreseeable future. At the present time the 
number of persons occupationally exposed in techno- 
logically developed countries is less than 0-2% of the 
population and most of these persons receive doses 
which are considerably less than the maximum permis- 
sible dose. For the other special groups there is at 
present a similar margin of safety. 


In the case of medical exposure of patients, obviously 
no limits for the whole population can be set. Eve 
effort must be made to reduce the overall exposure. 
greater awareness of radiation hazards has resulted in 
much technical and diagnostic improvement in recent 
years. These approaches are continuing and although 
the ever expanding use of medical radiation may in- 
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crease the world population dose, individual doses are 
frequently being reduced. The advent of radioisotope 
tracer tests for diagnostic purposes has probably not 
increased the total population dose significantly, because 
most of the routinely practised X-ray diagnostic investi- 
gations involve substantially higher radiation doses to 
pend patient than those arising from the average tracer 
est. 

The net result of the genetic aspect is that the maxi- 
mum permissible dose levels cannot be used as “go — 
no go” safety limits. The maximum levels must, of 
course, not be exceeded, but the continual aim must be 
to keep as far below them as possible for every category 
of radiation exposure. 

Having shown that a system of maximum exposure 
levels can be set and that a philosophy of “minimum 
exposure for every one at all times” must be accepted, 
the practicable feasibility must be examined. The 
objective can be attained in practice only by continual 
observance of safe codes of practice and the use of all 
possible means of radiation protection. The practice of 
radiation protection or radiation hygiene, as it is some- 
times called, is very detailed and complex. This work 
is supervised by specialist health physicists and con- 
tinual research is being undertaken on improved means 
of protection. Space does not permit any details of 
methods here, but as an example of what can be done 
about the problem of occupational exposure in practice, 
it is interesting to examine the figures from two medical 
centres. 

Clarke and Winkler (1960) of the Cancer Institute, 
Melbourne, which is one of the largest centres in the 
world using radiation for therapeutic purposes, analysed 
the occupational exposure of the various staff groups, 
and showed that under a strict code of practice, the 
group with the highest exposure received an average 
of 44% of the maximum permissible dose rate for the 
period of employment. eir overall average for all 
groups occupationally exposed was 19% of the maximum 
permissible dose rate. 

Ardran, Crooks, Kemp and Oliver (1957), showed that 
in the diagnostic X-ray departments of the United Ox- 
ford Hospitals, handling about 61,000 patients per year, 
the occupational exposure of the staff was less than 5% 
of the present maximum permissible dose rate. 
Conclusion 

The public concern about the effects of radiation and 
the safeguarding of health is proper and very under- 
standable. The concern is greater in that the effects 
of the radiation are not immediately detectable and it 
is known that harmful results may be long delayed. 
From this discussion it is seen that the hazards may be 
———— as acceptable if the necessary precautions are 
taken. Morally and legally, all users of ionizing radia- 
tion are obliged to observe radiation protection rules 
most conscientiously. 


Summary 
The hazards involved in the use of ionizing radiation 
are discussed and examined in relation to other dangers. 
The necessity for reduction of the hazards is stressed 
and the rationale of permissible dose levels is investi- 
ated. Indications are given of their practicability. It 
concluded that radiation hazards can and must be 
reduced to acceptable levels. 
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ASSAY OF THYROID 


“Problems Associated with Thyroid Tablets” was the 
subject of a per given by Wanless at the Brisbane 
meeting, A.N.Z.A.A.S. (“A.J.P.,” October, 1961). 


This matter was also discussed in two papers at the 
British Pharmaceutical Conference, Portsmouth meet- 
ing, September, 1961. 

The Pharmaceutical Journal, September 13, 1961, com- 
ments on these two papers as follows:— 


“Two papers on the assay of thyroid are also especi- 
ally topical because of recent reports (Pharm. J., 1961, 
186, 407, and 1961, 187, 162) of the divergent results 
obtained by different analysts under the N.H.S. Drug 
Testing Scheme, though they all claimed to be following 
the present pharmacopoeial procedure. In the belief 
that the activity of thyroid was due to thyroxine, 
standardisation in terms of thyroxine-iodine was intro- 
duced into the B.P., 1932. The official assay gave high 
results, allegedly due to the presence of lactose as 
excipient in tablets or as diluent in the wder. In 
order to remove lactose, a prelimin acid wash was 
introduced for the assay of tablets in the B.P., 1958, and 
extended to the powder by the B.P. Addendum, 1960. 
In a Short Communication from the Chairman’s labora- 
tories, it was reported that this acid wash causes a con- 
siderable lowering of the “thyroxine-iodine” even in the 
absence of lactose. The authors then examined samples 
of ox, pig and sheep thyroid, determining the “thy- 
roxine-iodine” and the total organically combined 
iodine (as in the U.S.P.) by chemical methods and the 
biological activity in comparison with that of thyroxine 
sodium by the anti-thiouracil goitre effect in rats. There 
was no correlation between the biological results and 
either of the chemical assays. In a second paper on this 
subject from the Wellcome Biological Control] Labora- 
tories a considerable discrepancy was found in some 
samples between biological and chemical assays, especi- 
ally with pig thyroid. It was pointed out that chemical 
procedures ignore the fact that the physiological activity 
is derived not only from thyroxine but also from tri- 
nine, which may be up to 10 times as active in 


man. ese authors recommend standardising thyroid 


biologically by the mouse anoxia method, depending on 
the survival times of treated and untreated mice in a 
closed container.” 
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TREATMENT FOR TUBERCULOSIS 


In the report of the East African Council for Medical 
Research, 1959-1960, a new treatment for tuberculosis 
is reported. Nature, July 15, 1961. 

The important finding is that thiacetazone (thiosemi- 
carbazone), TBI, is as efficacious in combination with 
isonicotinic acid hydrazide (INAH) (Isoniazid) in therapy 
and in preventing drug resistance as is para-aminosalicy- 
lic acid (PAS). TBI is cheap and palatable; PAS is 
expensive and patients dislike it. 

They are apt, therefore, to take INAH alone and thus 
acquire resistance to infections. A high (about 10 per 
cent.) and increasing incidence of initial drug-resistance 
has been revealed in new and presumably untreated 
cases. Work is proceeding to determine the optimum 


dosage. 


HISTORY OF MEDICINE AND PHARMACY, 
LONDON 


The Faculty of History of Medicine and Pharmacy 
was founded in April, 1959, under the auspices of the 
Worshipful Society of Apothecaries, London (which re- 
ceived its charter from King James I in 1617). The 
aims of the Faculty are to foster and extend more 
general interest in medical history by enlisting the sup- 
port of all medical corporations, schools, societies, clubs 
and individuals. The Faculty also welcomes the interest 
and support of general historians in forging closer links 
between medical and pharmaceutical history and general 
social and economic history. The Society’s ancient Hall 
in the City of London serves as a general meeting place 
for lectures, discussions and other meetings. 

Considerable progress has been made during the past 
year. Membership stands at 304 and on the initiative of 
the Faculty, St. Thomas’s Hospital Medical School 
has spomenes “a Society of Apothecaries’ Lecturer in 
the History of Medicine” and King’s College Medical 
School has approved the establishment of a similar 
appointment. 

The Faculty’s endowed lectures have now been 
named; the annual students’ lecture will be known as 
“The Osler Lecture” and the autumn lecture “The 
Sydenham Lecture,” after the Great English clinician 
of the 17th century, Thomas Sydenham. 

Dr. Kenneth Dewhurst will give the first “Sydenham 
Lecture” in November. His subject will be “Thomas 


Sydenham.” 


EXPANSION PREDICTED IN WESTERN 
AUSTRALIA 


Manufacturing Chemist, July, 1961, in its column, 
“Topics and Comments,” gives a short review of pros- 
pects for industrial development in Western Australia:— 

“Western Australia is about ten times bigger than 
Britain and has a population smaller than Birmingham’s. 
Only three-quarters of a million peopie live in this vast 
land of nearly a million square miles that forms no less 
than a third of the continent of Australia. 

“Western Australia is struggling to emerge from rural 
backwardness. Hitherto it has relied for its living mainly 
on wool, gold, timber and grains. Now, urged on by an 
active Minister for Industrial Development, it seeks to 
develop industries that will both supply the home 
market and earn export sales. Separated from the 
thriving Eastern States, the country has been passed 
over by industrialists. Yet it is 2000 miles nearer to 
Europe and the expanding markets of Asia and Africa. 

“Last October nine British businessmen went to 
Western Australia to study its industrial potential. They 
have just issued a report, ‘Opportunities for Industrial 
Investment in Western Australia,’ which is available 
from the Agent General, Savoy House, 115 Strand, Lon- 
don, W.C.2. 


“An industry that is thought to have a particularly 
bright future is chemicals. At Kwinana there is Austra- 
lia’s biggest refinery; in 1959-60 it processed £17 mil- 
lion-worth of crude oils and exported products worth 
£23.7 million, apart from supplying the local market. 
Kwinana, operated by B.P., could me the nucleus 
of a petroleum chemical industry. But first an inorganic 
chemicals industry is needed. Six factories make fer- 
tilisers. As agriculture develops in the State the de- 
mand will increase. The report even suggests that 
superphosphate might be produced for export. Low 
capital chemical industries that could be established 
include the formulation of dips, washes, insecticides and 
veterinary chemicals. There should be enough business 
to justify setting up two or three firms. Paints, polish 
dental and toilet preparations could also be formula 
locally with advantage. These factories would rely on 
imported materials, but there are local materials avail- 
able for the manufacture of essential oils, flavouring 
essences and extracts, glues and adhesives. Another 
interesting possibility is the manufacture of biologicals, 
such as insulin from animal glands. This is a high- 
value industry that would not require a great deal of 
labour or freight facilities. At first crude concentrates 
might be produced for export. 

“Since the team left Western Australia projects worth 
£104 million have been finalised or are being nego- 
tiated. Included in this is a £8 million extension to 
the B.P. refinery and a £4 million plant to be set up by 
Laporte Industries. Of the nine major projects envis- 
aged, six are being started by British companies, includ- 
ing Rugby Cement, British Insulated Callenders Cables 
and Foster Clark Custard. 

“Its minerals and other raw materials, the high 
standard of its labour force and its proximity to large 
markets justify Western Australia’s being taken very 
seriously by British firms with funds and know-how 
available for overseas investment. The chemical in- 
dustry, from fertilisers to flavours, might well take the 
advice of the team and look into the possibilities of this 
neglected part of the Commonwealth.” 


EDUCATION BY TELEVISION 


As a tool for instruction, television is accepted and 
well established in the United States. Television made 
its first appearance in education as long ago as 1932 at 
Iowa State University, but it was not until 1953 that it 
was first used for normal instruction. By 1960 half a 
million school-children and 100,000 college students 
were receiving regular instruction by television. This 
situation is in marked contrast with that prevailing in 
Great Gritain. In a ——_- entitled Educational Tele- 
vision: a Survey and a Plan, which has been published 
privately, John Wellens shows that in Britain educa- 
tional television is practically synonymous with the 
schools’ television service run by both the B.B.C. and 
the independent network. The only exception consists 
of a handful of colleges and universities which have 
their own closed-circuit installations for giving instruc- 
tion in special departments, such as medicine, dentistry 
and engineering. These installations are few and have 
only recently been introduced; in many cases they have 
not yet developed beyond the pilot stage. In some cases 
the installations have been put in, below economic cost, 
to —— the acceptance of television as a teaching 
tool. Two Middlesex schools have been linked by 
micro-wave equipment for the teaching of chemistry, 
but, nonetheless, Britain is now at the stage reached 
by the Americans approximately ten years ago. Within 
the past year British educationalists have become aware 
of the activity in this field in the United States and, in 
his booklet, Wellens describes the present sition in 
the United States and makes a practical evaluation for 
Britain —Nature, July 15, 1961. 
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MEDICAL SECTION 


The series will include articles on: 


. Topical Notes. 


The Journal has pleasure in continuing a new feature this month. These medical notes are con- 
tributed by Dr. J. E. Aldred, who is a graduate in medicine and pharmacy. 

By training and experience the pharmaceutical chemist is aware of the limitations imposed legally 
and ethically in relation to prescribing and treatment. 

Authoritative knowledge of symptoms and treatment of common ailments however can be of very 
great value to chemist and customer alike, and can often aid him in reaching a decision as to whether 
a person should be directed to seek urgent medical advice. 


Common Diseases and Their Symptoms. 
Current Trends in Treatment. 

. Therapeutic Notes. 

Extracts from Medical History. 


The stomach and related organs are subject to many 
forms of change, but very broadly one could classify the 
common departures from normal as inflammatory, ul- 
cerative, neoplastic and spastic. 

Inflammatory change in the oesophagus or gullet is 
termed oesophagitis. Simple acute oesophagitis is rare. 
Chronic oesophagitis usually results from long, con- 
tinued ingestion of irritants such as alcoholic drinks. 
It is usually associated with chronic pharygngitis and 
gastritis. 

More important and more commonly met is the con- 
dition of peptic oesophagitis, bitter, acute or chronic, 
and which results from the retention of the acid gastric 
contents in the lower end of the oesophagus just above 
the cardiac sphincher. The inflammatory change so 
produced may progress to ulceration. Oesophagitis 
commonly follows severe vomiting or follows pyloric 
obstruction secondary to peptic ulceration where vomit- 
ing has been a feature. It may occur in the condition 
known as hiatus hernia, where the action of the cardiac 
sphincher is rendered inefficient by the related segment 
of stomach riding up through a diaphragmatic deficiency. 

The symptoms consist of pain or a burning sensation 
related to the lower end of the sternum or breast bone. 
The pain is altered by posture and often recommences 
or is aggravated by stooping or lying down. It may 
radiate to the back. Hot drinks and solid food either 
precipitate a fresh attack or aggravate an existing one. 
People will tell you they have “heart burn.” 


Oesophageal ulcer may follow as a sequel to oeso- 
phagitis. Oesophageal ulcers ss many of the 
characteristics of other peptic ulcers, gastric and duo- 
denal and are subject to similar complications, most 
important of which is haemorrhage. Haematemesis or 
the vomiting of blood results. 


Cadiaspasm or Achalasia of the Cardia. 


Very simply, there is dilatation of the oesophagus 
with collection of a residue of swallowed food. The 


COMMON DISEASES AND EVALUATION OF SYMPTOMATOLOGY 
ARTICLE No. 7 — PRESENT SERIES 
DISEASES OF THE STOMACH AND RELATED ORGANS 
Part B: Diseases of the Oesophagus. Functional Diseases of the Stomach. 
By Dr. J. E. ALDRED. 
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oesophageal distension acts as a powerful stimulus to 

ristalsis which is powerful and contributes to the 
ypertrophy of the muscular coat of the oesophagus. 
The exact cause of the achalasia is uncertain. Psycho- 
logical factors are contributory. The symptoms de- 
velop with progressive severity. The patient feels as 
if the food “sticks in his chest.” Vomiting eventually 
occurs, usually of a recently eaten meal, and not 
infrequently food residues which have been eaten on 
the previous day are recognised. Such vomiting is not 
= by nausea and is felt to come from the 
chest. 


Cancer of the Oesophagus 


Carcinoma of the oesophagus is commoner in the 
male and is found more frequently in the lower one- 
third of the oesophagus. The morphology of the 
growth may vary. 


Symptoms: The commonest symtom is dysphagia or 
difficulty in swallowing and is due to obstruction of the 
oesophageal lumen by the neoplasm per se or to stric- 
ture resulting from the neoplasm. The dysphagia, 
which is noticed first with solid foods, progresses in 
severity, and the associated discomfort grows more 
constant and with increasing stenosis regurgitation of 
food develops. After progress of the condition for some 
time loss of weight is apparent. 

Diagnosis if suspected is made and/or confirmed 
radiologically and by use of the oesophagoscope. Treat- 
ment is surgical and occasionally the ancillary of radio- 
therapy is employed. 

Other conditions of the oesophagus exist, but the 
aforementioned are important and commonly found. 
Note carefully the underlying symptoms, which are 
common to all the conditions, and remember that a 
symptom is something of which the patient complains 
and that his manner of complaint will differ with his 
level of intelligence, education, concern with himself 
and his motive for seeking advice and/or treatment. 
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The common underlying symptom of all the above 
conditions can be reduced broadly to some form of 
discomfort localised to the chest and accompanying or 
following the ingestion or attempted ingestion of solids 
or fluids via the mouth. 

Numberless pills, powders and potions are purchased 
or procured in some manner daily to combat such dis- 
comfort either real or imagined. It is the task of some 
qualified person to accurately evaluate such a symptom 
or symptom complex orally, by physical examination 
and special investigation before such therapeutic in- 
dulgence may be rightly termed justified. 


DISEASES OF THE STOMACH 


Functional Disorders 


Vomiting: Vomiting may be central or reflex. Central 
vomiting may be caused by conditions in the following 
groups: 

(a) Diseases of the central nervous system, e.g., menin- 
gitis and cerebral tumour or cerebral compression 
caused by injury. Vomiting of Migraine is of 
central origin. 

(b) Emotional causes. Disgust or fear; hysterical re- 
actions representing defence against an intoler- 
able situation and habit vomiting. 


Reflex Vomiting 


This follows painful stimulation of apparent nerves 
especially those of abdominal viscera and is seen in 
renal and biliary colic, perforation of gastric and duo- 
denal ulcer, appendicitis and intestinal obstruction. Dis- 
turbances in the semi-circular canals of the ear cites a 
further example of reflex vomiting and occurs in motion 
sickness and Méniére’s syndrome. 

Local gastric irritation producing vomiting. This may 
occur from decomposed or contaminated food, chemical 
irritants and substances to which an individual may be 
peculiarly hypersensitive, i.e., to, say, idiosyncrasy. 

Thus it may be seen that the one observed sign of 
vomiting may have many causes, the evaluation of 
which may be difficult. The treatment of vomiting is the 
treatment of the cause. 


Nausea commonly precedes vomiting, which usually 
relieves a feeling somewhat. The stimuli which cause 
nausea cause interruption of peristalsis, diminished sec- 
retion of hydrochloric acid, increased secretion of mucus 
and pallor of the gastric mucous membrane. Salivation, 
sweating and alteration of heart rate are accompani- 
ments. Nausea may be associated with migraine, 
Méniére’s syndrome and motion sickness. It may occur 
in gastritis cholecystitis and carcinoma of the stomach. 
It is common in the early months of pregnancy. It may 
be associated with ingestion of fatty foods and can be 
emotional or hysterical in origin. Again it is but one 
symptom with an underlying multitude of causes. 


Anorexia or Loss of Appetite 


Anorexia is common in toxaemic conditions such as 
febrile states. It occurs, but infrequently, in chronic 
gastritis, does not occur in uncomplicated peptic ulcer 
and occurs in most cases of carcinoma of the stomach. 


Frequently emotional states, anxieties and depressions 
are the cause An interesting condition called anorexia 
nervosa exists where the anorexia is the visual expres- 
sion of a profound emotional disturbance. Restriction 
of food results in the gradual diminution of the appetite 


until all desire for food is lost. I remember seeing one 
such girl of 23 weighing 3 stone 9, lb. in a hospital ward. 
Her condition can be confused with pituitary cachexia 
or Simmond’s disease, where there is degeneration of 
the vituitary gland. 


Nervous Dyspepsia 


Briefly, let us say that dyspeptic symptoms are pro- 
duced without any accompanying organic change in the 
organs concerned and that such a condition occurs as 
the result of disturbed emotions, anxieties, fears, de- 
pression or sensations of anger, resentment or guilt. It 
is important to note that the symptoms may closely 
simulate, recede or co-exist with other organic diseases 
of the stomach and related organs, particularly with 
duodenal ulcer. 

Before proceeding to Organic Diseases of the Stomach 
in the next article, two often-associated signs should be 
considered. These are haematemesis and melaena. 


Haematemesis means the vomiting of hlood. This 
may be red or reddish brown, but often resembles 
“coffee grounds,” where is has been subject to the 
action of the gastric juice. Melaema refers to the tarry 
black stools which follow haemorrhage from the gastro- 
intestinal tract, the black colour being due to the digested 
and altered iron pigments of blood. 

Haematemesis is seen most commonly in ulceration 
of the oesophagus, stomach or duodenum. It occurs, 
but not with such severity, in carcinoma of the stomach. 
Irritants, particularly acetylsalicylic acid in susceptible 
poor may cause haematemesis. It occurs also in many 

lood dyscrasias, including leukaemia and haemophilia. 
One must always be sure of the origin of the blood. 
Haematemesis may be confused with haemophysi. Blood 
from the gut is usually darker, partly coagulated and 
an integral part of stomach contents and food residue. 
In haemophym the blood is usually brighter, streaks 
the mucus and may be frothy. Examination of nose, 
mouth and throat usually excludes bleeding from these 
sources. 

Whatever its degree of severity haematemesis and its 
caudal counterpart melaena either separately or as- 
sociated point to haemorrhage from some portion of the 
gastro-intestinal tract. If the site is not one of a vari- 
cosity such as we find in oesophageal varieties, then we 
must assume a break in the gastro-intestinal mucosa. 
Such a break is technically termed an ulcer. The ulcer 
may be acute or chronic if benign or it may be malig- 
nant. The site of such haemorrhage will in almost all 
instances be in the oesophagus, stomach or duodenum. 

Haematemesis and/or malaena demand thorough in- 
vestigation of the gastro-intestinal tract, not the least 
important of which is the radiographic examination 
employing radio-opaque materials, usually barium. No 
half measures of investigation can be tolerated. One 
must be sure of the lesion and its site. 

To conclude this article, any symptom relevant to the 
gastro-intestinal tract which persists demands evalua- 
tion by a qualified medical man. 


TECHNICAL TALK 


I think my fellow peripatetic was ill-informed and 
over-energetic to make up a new limerick. The one on 
which I was brought up ran: 


A lad was gestating a thesis 
On dysdiodochokinesis. 
But he said, “It is clear, 
With exams drawing near, 
It was only a pseudocyesis.” 


When I quoted it to a friend last week he offered 
another version—written, he fancied, by Dr. H. C. 
Chapman, for a prize in the University College Hospital 
Magazine, about 1936. It went much as follows: 


Each time he flew into a fury a 
Schizophrenic of Upper Manchuria 
Developed hemiparesis, 
Dysdiadochokinesis, 
And haematoporphyrinuria. 
—‘“The Lancet”. 
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This report which summarises the activities of the 
Commonwealth Department of Health for the two years 
period is a substantial volume of 143 pages. A vast 
amount of statistical and other information is included, 
and perusal indicates the extensiveness of the ramifi- 
cations of the Department. 

The report comprises nine main divisions. These deal 
with National Health Benefits, tuberculosis, public 
health, medical research and teaching institutions, quar- 
antine, territory health, Commonwealth laboratories, the 
World Health Organisation and Commonwealth grants. 

The report states that the period was one of steady 
expansion of the Department’s services. Among the 
most notable of developments was the introduction on 
March 1, 1960, of the greatly expanded Pharmaceutical 
Benefits Scheme and substantial increases in the pay- 
ments made by the Commonwealth to the Medical and 
Hospital Benefits Scheme, through which the Common- 
wealth subsidises persons who contribute to the volun- 
= insurance organisations which operate in Australia. 

f particular interest is the statement that while the 
death rate has been greatly reduced, tuberculosis re- 


Commonwealth Department of Health 


Report for the Period from July 1, 1958, to June 30, 1960 


which the contributor belongs. In most cases, Common- 
wealth benefit is not payable during the first two months 
of membership. 

The registered medical benefits organisation also pays, 
subject to its rules, for each medical service a Fun 
benefit which varies according to the weekly contri- 
bution paid and the particular medical service, but 
which generally is equal to or greater than that specified 
in the Schedules for the particular medical service. 
However, the combined Commonwealth and Fund bene- 
fits must not exceed 90 per cent. of the fee charged by 
the medical practitioner. 

Some registered organisations provide medical services 
for their members under contract arrangements with 
doctors. In these cases, the Commonwealth benefit is 
provided by way of cash reimbursement to the organis- 
ation of a proportion of the payments made to the doctor 
for services covered by the contract. 

Developments in Schemes, 1958-1960: There has been 
a steady increase in the membershiv of the two schemes, 
and the proportion of the population covered by the 
schemes also increased as shown by the following table: 


HOSPITAL 


MEDICAL 


As at June 30,1960 As atJune 30,1959 As at June 30,1960 As at June 30, 1959 


Membership. .. 2,907,989 2,749,308 2,907,671 2,666,984 
Increase on previous year. .. .. .. 6 per cent. 9 per cent. 9 per cent. 10 per cent 
Coverage 6,774,000 7,311,000 (est.) 6,713,000 
Per cent. of population covered ..... 73 per cent. 68 per cent. 72 per cent. 67 per cent. 


under: 


Commonwealth expenditure on hospital and medical benefits, compared with the previous year, is shown here- 


1959-60 


Ordinary hospital benefits .. 
Additional hospital benefits 


£ 
9,446,905 
9,152,340 
9,291,706 


6,155,007 
7,779,451 


mains a national poke emphasising the need for the 
public to take full advantage of the facilities offered by 
State Governments with Commonwealth financial 
assistance. 

Expenditure on National Health each year from 1946 
to 1960 is set out in a table which is very enlightening. 
Total expenditure on Hospital Benefits, Medical Benefits, 
Pensioner Medical Services, Pharmaceutical Benefits, 
tuberculosis, mental institutions and free milk for chil- 
dren, amounted in the year ended June 30, 1950, to 
£7,638,309 and in the year to June 30, 1960, to £66,989,872. 

The following extracts from the report contain details 
of special interest to pharmacy. 


MEDICAL BENEFITS 


Commonwealth medical benefits are paid in respect of 
medical expenses incurred by the contributor only to 
financial contributors to medical benefits organisations 
registered under the National Health Act. The benefits 
vary according to the type of medical service rendered 
to the contributor, and range from 6/- for minor services 
to a maximum of £22/10/- for a major operation. The 
benefits payable for each type of service are set out in 
the First and Second Schedules to the National Health 
Act. Payment is made through the organisation to 
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PHARMACEUTICAL BENEFITS SCHEME 


Under the Pharmaceutical Benefits Scheme between 
70 and 80 per cent. of all prescriptions written by 
doctors are available to the patient, regardless of their 
cost, for a fee of 5/-, plus 5/- for each repeat of the 
prescriptions, without any means test. A similar range 
of medicines is available to eligible pensioners, free of 
charge. 

The drugs are supplied by chemists, but only on the 
prescription of a registered medical practitioner. 


Prior to March 1, 1960, a range of disease-preventing 
drugs was available free to all ayy pe the whole cost 
being met by the Commonwealth Government. 

The economics of this free scheme were modest at the 
outset. The cost for the first full year of its operation 
to June 30, 1952, was £7,600,000. It rose steadily year 
by year as doctors used the Scheme more and the 
nation’s population expanded. By 1957 it had reached 
£11,700,000 by a steady progression. 

Then the costs began to rise more rapidly. In the 
year ending June 30, 1958, the cost was £15,000,000, and 
in 1959 that figure had risen by another £6,000,000 to 
£21,000,000. 

The principal reason was that there had been disco- 
veries of many new drugs, and to preserve the concep- 


| 
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tion of the scheme, which was the provision, free, of 
“costly, life-saving and disease-preventing drugs,” it 
had been desirable to include them in the list. ost of 
them, —_—— the antibiotics, were expensive. Pre- 
scriptions which cost as much as £8 each were not rare. 
There are others which cost considerably more. 

By 1959 the problem had become one of sustaining the 
Scheme and even expanding it to a still more effective 
level, without allowing it to dominate the whole National 
Health Plan, to the exclusion of other benefits equally 
valuable. In August, 1959, it was announced that the 
Government had decided to apply a 5/- charge as a 
“brake,” and with the further thought that to apply a 
charge, even although only a nominal one, would in 
line with the principle of self-help which underlies the 
Government’s national health planning. Other examples 
are the Government payments available to persons who 
insure themselves with the medical and hospital benefits 
organisations. It was hoped that the 5/- charge would 
permit the Scheme to continue to expand as modern 
medical developments dictated, yet without getting out 
of hand as a Budget item. The 5/- charge came into 
effect from March 1, 1960. 

The National Health Act requires, as a protective 
measure, that no drug may be listed by the Minister 
for Health unless it is recommended for inclusion by 
an expert Pharmaceutical Benefits Committee of seven, 
four of whose number are doctors chosen by the Minister 
from a panel nominated by the British Medical Associ- 
ation. This committee also advises the Minister when 
it considers a drug should be listed only for a prescribed 
purpose or purposes. Such restriction, for example, 
applies to the use of cortisone and cortisone derivatives, 
the antibiotics, certain hormones and certain drugs for 
the treatment of leukaemia and cancer. 

In most instances the quantity of a drug that may be 
prescribed as a pharmaceutical benefit is dependent on 
the amount necessary for treatment of the condition 
for which the doctor is prescribing. The prescription 
generally provides sufficient of a drug to last about one 
week. Larger quantities are made available in the case 
of patients whose condition requires continued treat- 
ment to maintain life. The supply of insulin for 
diabetics, for example, is sufficient to last at least a 
month. Doctors may obtain special authority to pre- 
scribe larger quantities of a drug where they feel it is 
necessary. This involves no increase in the basic pay- 
ment of 5/-. Pensioners enjoy this concession without 
any cost. 

The Government reimburses the chemist in terms 
negotiated with the Federated Pharmaceutical Service 
Guild of Australia, deducting 5/- from the claim for 
each prescription. This represents the patient’s share 
of the cost, which the chemist is expected to collect 
from the patient. It is illegal for a chemist to offer to 
supply a prescription free, or for less than 5/-, with 
the ——s that Friendly Societies (lodges) whose 
membership fee covers, separately or among other ser- 
vices, the provision of medicine, may charge members 


The following table gives details of expenditure during 1959-60:— 


less than 5/- per prescription. The ent to the 
chemist is based on the amount paid to the wholesaler 
for the supply of the drug, plus a mark-up and a dis- 
pensing fee, with allowance for certain contingencies, 
such as wastage of drugs. Where the no retail 
price of a drug or prescription is less than 5/- the 
patient meets the whole charge. 

Provision is made for both public and private hospitals 
to participate in the Scheme. Patients may receive 
pharmaceutical benefits whether as in-patients or out- 
patients, and the Commonwealth Government reim- 
burses the hospitals either directly in the case of private 
hospitals or through the State Governments in case 
of public hospitals. 

In isolated areas where normal pharmaceutical ser- 
vices are not available, special arrangements have ee 4 
made for the supply of pharmaceutical benefits throug 
doctors, bush nursing services, the Royal Flying Doctor 
Service or through other avenues. 

Early figures indicate that about 70 per cent. of all 
doctors’ prescriptions at present being written are phar- 
maceutical benefits. 

The proportion of doctors’ prescriptions that is not 
covered by the Scheme comprises those prescriptions 
which are not authorised as pharmaceutical benefits and 
prescriptions written for the general public which cost 
less than 5/-. 

The average cost of prescriptions supplied under the 
Scheme is 18/6. The scope of benefits available is prac- 
tically the same for the general public and for pen- 
sioners, but the nominal charge of 5/- per prescription 
is not made to pensioners. 

A tremendous volume of work is entailed in the exam- 
ination of prescriptions, which takes place for the dual 
purpose of ensuring that the requirements of the Scheme 
have been met and the charges made on the Government 
for the prescriptions are accurate. 

During 1959-60, for example, 23,828,440 prescriptions 
were written under the Scheme. This involved the 
examination of some 54,000 individual claims for pay- 
ment, involving £21,931,627. The examination and pay- 
ment of these claims were effected at an administrative 
cost of £200,000, less than 1 per cent. of the expenditure 
involved. 

Committees of Inquiry 

These committees, established by the Minister for 
Health, function in each State to inquire into and report 
on matters referred to them relating to the supply of 
pharmaceutical benefits. A Federal Committee is also 
established to deal with matters involving questions of 
principle. 

Membership of the State Committees consists of the 
Commonwealth Director of Health, a departmental 
officer who is a pharmacist, and four pharmaceutical 
chemists appointed by the Minister for Health from 
among pharmaceutical chemists nominated by the 
Federal Pharmaceutical Service Guild, in respect of 
each State. 


For General 
Population 


For Pensioners 


Total Common- 


Hospital and 
wealth Payment 


Miscellaneous 


For nine months July 1, 1959, to March 
31, 1960, (i.e. the “old” Scheme) 

For three months April 1, 1960, to June 
30, 1960, (i.e. the “new” Scheme) 


£ 
14,562,669 
3,794,735 
£18,357 ,404 


£ 
17,912,880 
6,422,791 
£24,335,671 


£ 
1,253,493 
1,150,551 
£2,404,044 


£ 
2,096,718 
1,477,505 
£3,574,223 


Note: The Scheme changed from March 1, 1960, but all claims from chemists up until March 31, 1960, related 


to the former Scheme. 


Also, the expenditure figures for the period April 1, 1960, to June 30, 1960, included a 


proportion of claims relating to the former Scheme. Under the old Scheme, pensioners received benefits from the 


“general” list, as well as from the special “pensioner” list. 


To March 31, 1960, the expenditure on benefits for pen- 


sioners covered only the pensioners’ benefit list. As from April 1, 1960, expenditure on all benefits for pensioners 


is shown separately from benefits for the general public. 


The public’s contribution towards the cost for the April-June period was £827,000. 
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PENSIONER MEDICAL SERVICE 
» Pensioners and Dependants Enrolled in Pensioner Medical Service as at June 30, 1959, and June 30, 1960. 


1958-1959 1959-1960 


Pensioners Pensioners 
Enrolled Enrolled 
(including (including 
Pensioner Pensioner 


Total No. of 

Pensioners & 

Dependants 
rolled 


Number of 

Pensions & 

Allowances 
Current 


Total No. of 

Pensioners & 

Dependants 
Enrolled 


Number of 

Pensions & 

Allowances 
Current 


Wives) 


Wives) 


280,308 
172,732 
104,031 


254,790 
162,977 
94,420 


New South Wales .. 
Victoria .... . 
Queensiand 

South Australia 61,905 55,842 
Western Australia 48,231 41,831 
Northern Territory... 336 288 


294,954 
173,183 
130,343 
64,454 64,945 
47,484 51,926 50,670 
24,723 23,105 25,468 

323 624 3 374 


288,315 260,657 
183,872 
112,685 


62,651 


290,192 
177,693 
108,123 


Commonwealth 690,004 631,181 


720,053 716,117 739,937 


Figures for the Australian Capital Territory included in those shown for New South Wales. 


GENERAL PHARMACEUTICAL BENEFITS 


Commonwealth Payments for Each State Per Annum— Chemists and Doctors 


New South 


Year Wales Victoria 


So 
Queensland Australia 


uth Western 
Australia Tasmania 


— Amount of 
Australian Payment 
Prescriptions 


Capital Total Contri- 
Territory bution 


1948-49 


1,521,803 


20 66,268 

46 173,341 

6,465 2,726,779 
14,612 
16,175 
22,436 

8,585,835 

7 11,413,242 

16,556,2 16,556,285 

19,302,781 


85 
7 18,357,403 945,378 


cluded in the 


BROADCASTING 


In the censorship of radio commercials no serious 
problems were encountered. Some were rejected because 
the claims made were grossly exaggerated, and several 
others were rejected because no precise knowledge of 
the method of treatment advertised was known. A list 
of the commoner words and phrases which have not 
been approved is as follows:— “All infections of the 
throat and lungs,” “Vitality” (and rejuvenation claims), 
“Medical,” “Medically approved,” “Hospital tested,” 
“The modern approach to breath and body odour,” 
“Best,” “Most effective” (superlative adjectives), “Skin 
specialists,” “Starvation diet,” “Cure asthma by diet,” 
“Money back guarantee,” “Made according to doctor’s 
prescription.” - 

Of the 1285 broadcast commercials received during 
the year 1958-59, 1237 were approved without amend- 
ment, 39 were approved with amendment, and nine were 
rejected. Of the 1540 broadcast commercials received 
during the year 1959-60, 1356 were approved without 
amendment, 148 were approved with amendment, and 
36 were rejected. The standard attained by the adver- 
tising agencies who have submitted these scripts over 
the past years has shown considerable improvement. 
There has been a large degree of co-operation between 
representatives of the Australian Association of Adver- 
tising Agencies and national advertisers and the depart- 


ment. 
TELEVISION 

Out of a total of 116 television commercials received 
during the year 1958-59, 109 were approved, five were 
approved with amendment and two were rejected. Of 
the 155 television commercials received during the year 
1959-60, 123 were approved, 26 were approved with 
amendment and six were rejected. Some of the adver- 
tising agencies submit the television commercials in the 
form of a “storyboard,” while others submit a typed 
script describing the audio and video portions of the 


* Figures for the year 1954-55 and subsequent geass include payments made for the supply of Doctors’ Bag Emergency Supplies 
7 In ew South Wales total. 


commercial, and giving the full text of the statements 
which will be made. 


An arrangement has been made with the agencies 
that the preliminary description of the commercial 
should be submitted to the Department for comment 
before much expense is incurred in making the film. 
In this way the agency and the advertiser are saved any 
monetary loss incurred by completing a film which 
might subsequently not be approved. 

The “Medic” films are imported from America and 
deal with medical topics. They are used for advertising 
purposes, and commercials are shown at the beginning, 
in the middle and at the end of each film. fty-five 
of these films were received during the period under 
review, and eight were not ye age mainly because 
too much operative detail was shown. One of the films 
which was not approved depicted a case of maternal 
dementia which could have had a very disturbing effect 
on many expectant mothers. 

In the audio part of the television commercials the 
same phrases occurred from time to time as in broadcast 
commercials, e.g. the use of superlative adjectives and 
pseudo-scientific statements. 

At the 49th Session (May, 1960) of the National Health 
and Medical Research Council a comprehensive report 
entitled “Commercial Advertising in General and Patent 
Medicine Advertising in Particular” was presented by 
Dr. A. Johnson. Council decided that there should be 
a code for proprietary medicine advertising in all media 
and ha it should be uniform throughout the Common- 
wealth. 

The Commonwealth Department of Health in co- 
operation with representatives of the Australian Associ- 
ation of National Advertisers, the Australian Association 
of Advertising Agencies and the Australian Newspaper 
= was asked to undertake the preparation of such 
a code. 

Work on the code is proceeding. 


1164 The Australasion JOURNAL OF PHARMACY, November 30, 196! 


at bar, 
. 
15,235, 21,903 3,875 4,783 12,224 8228 
1949-50 50.704 54.400 8,806 14/385 23515 21.485 
1950-51 986,807 799.710 357,232 284.215 227/425 64.925 
1951-52 2,610,314 2,070,477 769,559 674,368 446,398 126,419 
1952-53 _2'452.123 1,834,691 739,307 602/588 433,378 121,522 
1953-54 2.877.692 2'067,187 842.340 646,310 556.537 147.684 
1954-55* 3.398.810 2'253,602 1,007,413 732,448 600,939 158,758 
1955-56 3,880,513 2'566.624 1.072'872 746.727 592.558 171.252 
1956-57 3,533,119 2'423,714 1,076,500 761.783 599.261 191.458 
1957-58 4.791.959 3.249.416 1,391,250 973,093 738,397 269.127 
1958-59 6,808,120 4,703,345 2°124.979 1.419.991 1,087,551 412.299 
1959-60 7,551,419 5,387,507 2,303,194 1,142,657 450,823 


How to Fight Drug Addiction 


Medical authorities differ in their views concerning 
the control of supplies of drugs to known or suspected 
addicts. A debate on this subject was published in 
“The Rotarian,” in September, 1961. “The Rotarian” 
is an international magazine published monthly by 
Rotary International and enjoys a very large circula- 
tion. Dr. Edwin M. Schur, Assistant Professor of 
Sociology at Tufts University, Medford, Mass., had 
recently returned from a two year stay in England, 
where he studied British narcotics policy in action 
while writing “Drug Addiction in Britain and 
America.” He said “Stop punishing, try British doc- 
tor-patient relationship.” 


Dr. Edward P. Bloomquist, a Los Angeles anesthe- 
siologist, a narcotics adviser to Los Angeles County 
and California Medical Associations, teacher at Loma 
Linda University School of Medicine and editor of 
medical journals, advises, “Keep narcotics from ad- 
dicts; ‘free’ drugs are dangerous”. 


We publish hereunder Dr. Schur’s contribution to the 
debate. Next month we shall print the recommienda- 
tions of Dr. Bloomquist. 


There are in the United States about 60,000 opiate 
addicts, the Federal Bureau of Narcotics estimates, and 
some medical experts believe that one million is closer 
to the actual number of those addicted to morphine, 
heroin, and related drugs. Neither figure, however 
startling, indicates in itself the far-reaching ramifications 
of the addiction problem. For a complicated web of 
corruption, degradation, vicious police practice, and 
secondary crime has developed around the use of nar- 
cotics in America. At its centre stands the punitive 
anti-addict policy embodied in our narcotics laws. 


The country’s first major legislative effort to control 
narcotics, the Harrison Act, was to set the direction for 
all future legislation in this field. The law, passed by 
Congress in 1914, and still in effect, was essentially a 
tax measure designed to regulate the handling of nar- 
cotics by distributors and dispensers. 


While saying nothing about addicts as such, it was 
very broadly interpreted to mean that a doctor’s “good 
faith” prescription of narcotics to an addict was itself 
improper; and since this law’s enactment, few medical 
practitioners have cared to take the risk of trying to 
help a narcotics patient with his problems. In recent 
years considerably more stringent anti-narcotics legis- 
lation has been enacted—much of it, paradoxically, tend- 
ing to perpetuate the very condition meant to be curbed. 


The legal position of the American addict was neatly 
summed up by Dr. Herbert Berger in testimony before 
a Senate committee: “It is illegal to prescribe narcotics 
for an addict, it is illegal to fill a prescription for an 
addict, it is illegal for an addict to possess narcotics, or, 
in some States, even a syringe or other material which 
he might use for the taking of narcotics.” Addicts, he 
continued have been almost completely isolated from 
the medical profession, “The one group of individuals 
who might have brought to them some relief from their 
present deplorable state.” 


It is this very isolation which has pushed the addict 
straight into the black market. “It is precisely our 
law-enforcement efforts,” one authority has remarked, 
“and nothing else, that — the price of drugs, nearly 
worthless in themselves, so high as to attract an endless 
procession of criminal entrepreneurs to keep the traffic 
flowing.” 


The high price of illegal drugs almost invariably forces 
the addict into crime. In a recent report on juvenile 
drug use in New York, Professors Isidor Chein and Eva 
Rosenfeld stated: 


“The average addicted youngster spends about $40 
a week on drugs, often as much as $70. He is too young 
and unskilled to be able to support his habit by his 
earnings. The connection between drug use and de- 
linquency for ‘profit’ has been established beyond any 
doubt. Apart from the users’ own free admission of 
having committed crimes like burglary, there is inde- 
pendent evidence that in those areas of the city where 
drug rates went up, the proportion of juvenile delin- 
quencies likely to result in cash incomes also went up, 
while the proportion of delinquencies which are primar- 
ily behaviour disturbances (rape, assault, auto theft, 
disorderly conduct) went down. Available knowledge 
about the behaviour of drug users in juvenile gangs also 
indicates that they show preferences for income-produc- 
ing delinquencies, as against participation in gang war- 
fare, vandalism, and general hell-raising.” 


But our narcotics laws do worse than just foster this 
black-market situation: if only indirectly, they promote 
the spread of addiction. The drug peddler who profits 
by supplying narcotics obviously stands to gain if he 
can enlarge his market. This means creating new ad- 
dicts. Likewise addicts themselves turn to the selling of 
drugs in the effort to finance their own habit. It is not 
hard to understand why the illicit narcotics traffic has 
assumed the proportions of big business. A U.S. Senate 
(Daniel Committee) report, issued in 1956, stated that 
this traffic “now costs over 500 million dollars per year, 
to say nothing of the human lives shortened or de- 
stroyed.” 


The underworld traffic in drugs is, plainly, too enor- 
mous for existing law-enforcement agencies to handle. 
The Federal Bureau of Narcotics, with headquarters in 
Washington, D.C., and district offices in key areas 
throughout the country, has a staff of only some 400 em- 
ployees; there is, in addition, a considerably wider inter- 
locking anti-narcotics police network, comprising the 
Bureau and at least segments of the regular police or- 
ganisations in most States. (Attempts to seize contra- 
band drugs at the point of entry into the country have 
largely failed.) 


Narcotics agents have been forced to rely heavily on 
addict informers. But, as a police expert has pointed 
out, “‘Whenever addicts are used as informers, the pedd- 
lers either cut off their supply, thus forcing them out of 
the community, or arrange to have them murdered.” 


Despite the occasional—and well-publicised-—exposés 
of “dope rings” and “drug syndicates,” enforcement ef- 
forts in the U.S.A. have hed little effect at the “execu- 
tive level” of the drug traffic. Any iimited success has 
been mainly at tre expense of the addicts, the pushers, 
perhaps the peddlers. Professor Alfred Lindesmith re- 
cently described the “long, shabby, pitiful parade of 
indigent drug users and petty offenders, mostly Negroes,” 
seen in the Chicago Narcotics Court and other municipal 
courts throughout the country. As he points out, “The 
notion that punishing these victims will deter the lords 
of the dope traffic is naive as pens that the boot- 
legging enterprises of the late Al Capone could have 
been destroyed by arresting drunks on West Madison 
Street or Times Square.” 
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This perfervid anti-addict activity has been coupled 
with a modest effort to develop a medical treatment pro- 
gramme for addicts. The U.S. Public Health Service 
hospitals for addicts in Lexington, Kentucky, and Fort 
Worth, Texas, accept both voluntary patients and those 
committed to the hospitals on conviction of violating 
Federal narcotics laws. A comprehensive treatment rou- 
tine includes gradual withdrawal from drugs, vocational 
and recreational activities, and some kind of psycho- 
therapy. This programme, too, has had only a limited 
success. 


All such efforts suffer from the general tenor of 
American narcotics policy—a policy based upon com- 
pulsion. The addict cannot be “cured” against his will 
—a fact too often overlooked; and, once treated, there is 
no way of ensuring that he will remain abstinent. 


Condemned by the “public”, hounded by the police, 
exploited by the black marketeer, and ravaged by the 
physiological and psychological pressures of his own 
condition, the addict acts as though he really were a 
“public enemy”. 


In sharp contrast is the situation of addicts in Great 
Britain. At one time it was possible to obtain opiates in 
Britain (as it was in the United States) without prescrip- 
tion at the neighbourhood chemist’s, and unrecognised 
addiction was widespread. Yet today estimates of the 
number of addicts in the United Kingdom run from 
between 300 to 600. British addicts commit little seri- 
ous crime, nor are there any signs of the juvenile popu- 
lation succumbing to addiction. Neither is there a large 
narcotics black market. 


Underlying this altogether different, and far happier, 
narcotics situation in Great Britain is, I believe, the sane 
—— that the British have to the general question 
of addiction. To the British, addicts are persons in need 
of medical attention, and doctors may (if certain broad 
conditions are satisfied) legally supply the wanted nar- 
cotics—under the National Health Service at nominal 
cost. The Dangerous Drugs Act (Britain’s major nar- 
cotics law, first passed in 1920) places stringent controls 
on the import, manufacture, sale, and possession of nar- 
cotic drugs. Careful records are required of all drug 
transactions, subject to periodic inspection, and the 
Home Office warns doctors that “the continued supply 
of dangerous drugs to a patient solely for the gratifi- 
cation of addiction” is not considered legitimate. How- 
ever, the ruling principle (as established by a Ministry 
of Health committee in 1926) is that narcotics may pro- 
perly be administered to addicts after prolonged attempt 
at cure if “the drug cannot be safely discontinued en- 
tirely, on account of the severity of the withdrawal 
symptoms produced” or if the patient, “while capable 
of leading a useful and relatively normal life when a 
certain minimum dose is regularly administered, be- 
comes incapable of this when the drug is entirely dis- 
continued”. There is no formal registration of addicts, 
but doctors are requested to inform the Home Office of 
any addicts coming under their care. 


This entire approach has worked remarkably well. 
Not only has the estimated number of addicts remained 
extremely low; it has actually decreased—from 700 in 
1935 to 455 in 1959. All the evidence indicates that there 
are very few addicts other than those receiving their 
supplies through legal channels. No sizable underworld 
drug traffic exists. The addict furnishes no economic 
incentive for contraband peddling, and needn’t become 
a thief or prostitute to pay for drugs. 


Certainly the British practice is not perfect—an addict 
occasionally forges a prescription for extra drugs or 
manages to get drugs from two doctors at once, and 
some doctors illegally divert drugs to their own use; but 
these abuses are not widespread. It would seem that by 
refusing to treat the addict as a criminal, Britain has 
kept him from becoming one. In short, the British 
addict is not a social menace. 


One reason for the American position regarding ad- 
dicts has been our medical profession’s failure to insist 
on its responsibility for their treatment. Only recently 
have there been indications of a change in this attitude. 
In 1955, a committee of the New York Academy of 
Medicine, holding that “the most effective way to era- 
dicate drug addiction is to take the profit out of the 
illicit drug traffic,” proposed a national network of 
Federally controlled clinics at which addicts could 
receive low-cost drugs. In 1958 a joint committee of the 
American Medical Association and the American Bar 
Association called for the establishment of an experi- 
mental clinic to see what would happen if a group of 
addicts received drugs free under medical supervision. 
This proposal followed a report by the American Medi- 
cal Association’s Council on Mental Health urging that 
“narcotic addiction should be viewed, much more than 
it has been in the past, as an illness and that there 
should be a progressive movement in the direction of 
treating addiction medically rather than punitively.” 
The Council approved the idea of eventually “endorsing 
regulations somewhat similar to those currently in force 
in England.” 


The Narcotics Bureau and other law-enforcement 
agencies have vehemently opposed all such proposals, 
arguing that there really is nothing new or special about 
the British approach. It is pointed out (with supporting 
British quotations) that Britain permits no “indiscri- 
minate” prescribing of narcotics, that prescribing for 
“the mere gratification of addiction” is not allowed, and 
that narcotic drugs are subject to “strict control.” These 
statements are true enough, but when used, as here, to 
suggest that the British practice is no different from 
our own, they are totally misleading. As already men- 
tioned, in Britain it is the doctor who decides when a 
person should receive narcotics. Doctors are not im- 
prisoned for treating addicts (as some have been in the 
United States). The few prosecutions for over-pre- 
scribing have, in fact, been unsuccessful—the court up- 
holding the doctor’s professional judgment in such mat- 
ters. 


Critics sometimes indiscriminately link the British 
approach and all reform proposals with a “clinic system” 
which, they point out, was once unsuccessfully attempted 
in the United States. It is not certain, however, that 
these clinics—which operated between 1912 and 1925 in 
more than 40 American cities and dispensed low-cost 
drugs to addicts—were a complete failure. Some ac- 
counts would indicate that certain clinics were quite 
successful, and that the Government (with the support 
of organised medicine) shut them all down largely on 
the evidence of the least efficient one, that in New 
York. The 1957 American Medical Association report 
on addiction states that “Reasons for closing the clinics 
are obscure.” 


Although legislative committees and other official 
bodies constantly demand “narcotics reform,” they al- 
most always take for granted the general desirability of 
our current policies. It is quite clear that American 
policies have not worked, primarily because of the 
vicious supply-and-demand cycle they set in motion. 
What is needed is an absolute reversal of our current 
attitudes and laws. 


But, one may ask, would something like the British 
approach work in the United States? There is no way 
of knowing until we actually put such a policy to the 
test. It has been argued that supplying addicts with 
drugs will not reduce criminality; the addict, critics of 
the British system say, will not be content with the 
amount he gets legally. While it is true that with in- 
creasing tolerance to his drug the addict usually wants 
more and more of it, the British e rience indicates 
that some addicts can, under favourable circumstances, 
get along reasonably well on legally prescribed limited 
doses. Certainly we have everything to gain and noth- 
ing to lose by instituting at least an experimental clinic 
through which to test the British approach. 
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“Modern Retail Trends .. Pharmacy’s Position” 


How to Safeguard Net Profit 
By Mr. F. H. Bedford, Vice-President of the Victorian State Branch of the Guild 


One of a Series of Six Lectures on Merchandising and P harmaceutical Practice “er by the Pharmaceutical 
Society of Victoria and sponsored by Vick Products Pty. Ltd. 


Post-war trends in retail-practice have all been aimed 
at increasing customer traffic and net profit. 

These trends can be divided into 

(1) External 
(2) Internal. 

Externally we have seen the trend to wider doorways, 
visual windows, as much glass as possible in the shop 
front—all to give the illusion of size, ease of access and 
identification of the business. 

Internally we find counters have almost been elimi- 
nated and replaced by self selection units, stocks have 
been displayed by strict departments. Lighting, colour 
combination, layout and floor coverings and materials 
again set out to make the premises inviting to customers, 
easy to work in, and all in all =chieve maximum profit- 
ability from the available custur2r traffic. 

In all these trends pharmacy has kept pace with other 
retailers. 

Customer traffic is one essential factor of any retail 
business. 

This customer traffic is helped along by enormous 
advertising expenditure on the part of manufacturers. 
A glance through daily press and national magazines 
shows that pharmacy products are well shown to the 
readers. A switch of the radio or TV again shows that 
pharmacy products are well featured. 

Coupled with these manufacturer efforts is the quite 
extensive advertising programme that pharmacy itself 
supports, alone, and in combination with manufacturers, 
and we find that pharmacy should, and does, enjoy a 
healthy customer traffic. 

This brings us to an aspect of modern retailing in 
which, I feel, pharmacy has not progressed as rapidly as 
we should, or could. 

I refer to management. 

A scientific approach to management is quite evident 
when one considers department and chain stores. It 
should be evident in retail pharmacy. 

Good management is the art of achieving the best 
results from the available customer traffic, which in 
turn gives a high rate of NET PROFIT. 

It has been said that an established business can use 
credit and skill alone to achieve a profit. 

Let us be quite sure we understand this word PROFIT. 
It is a most important word so far as the proprietor is 
concerned. 


“| | 5% PROFIT 


| 28% = Cost of Selling— 
includes Salary 


65% = Cost of Goods 


1 
| 


It can be seen that profit is the residue from turnover, 
after the goods sold have been paid for and the selling 
costs have been paid. 

The INCOME of the proprietor is the sum of his 
salary plus the profit. 


The percentages quoted are average for Australian 
retail pharmacy. 

You see from the chart that the proprietor has many 
commitments before he can achieve any profit. 

You can also see that if the cost of any item below 
the dotted line is to increase there is only one item that 
suffers, ie. PROFIT. 

Hence, the aim of the proprietor is to keep the costs 
of goods and costs of selling as low as pssible. 

We have come a long way from the village market 
system to a highly competitive retail system which 
exists today. We must be prepared to join in this com- 
petition if we are to survive. 

Effective management, and the resultant profit, does 
not just happen. It must be worked at continuously. 
It is absolutely essential if one is to achieve the most 
effective and efficient use of the capital investment of 
the business. 

To achieve this result we need 

(1) An attractive shop. 

(2) Competent sales Staff. 

(3) Operate within sound policies. 

(4) Make the best use of customer traffic. 

Let us look at “Policies”! 

A pharmacy, as any retail business, should operate 
according to specific policies laid down by the proprietor. 
If necessary, put these policies on paper—give a copy to 
each staff member. In this way, every member is quite 
certain of his duties and responsibilities. 

Definite decisions should be stated on such matters as 

1) Daily tasks of each staff member. 

Responsibilities of each. 

The credit policy. 

Cash procedures. 

Charge procedures. 

Receipt of goods. 

Handling of prescriptions. 

Buying procedures. 

These decisions must aim at reducing work to a 
minimum. 

If we develop No. 8 in detail we find that effective 
buying takes considerable knowledge, experience and 
sound judgment. Good buying is an essential factor in 
good business. 

The proprietor must decide several points before he 
attempts to buy goods— 

(1) What classes of goods, ic., does he stock patent 
medicines, cosmetics, sundries? If so, which of 
these? Obviously there are many factors which 
influence his decisions, such as local conditions, 
average age group of the customers, average in- 
come group—seaside location, country location, 
etc. 

Obviously we cannot all offer for sale the same 
goods, but many will be common. 

Remember, it is almost impossible and certainly 
unprofitable to attempt to cater for all the wants 
of everyone in the area. 

The worries of many a retailer would cease if ' 
he was to work as hard to buy goods his custo- 
mers want as he does to sell them goods they do 
not want. 

There is a common belief that the greater the 
variety of merchandise the greater the sales and 
hence the greater the profits. 

(2) The range of goods in each class. Does one kee 
every available brand, in ali sizes, of coug 
mixtures, shampoos, etc.? Of course this is im- 
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possible. Hence there must be a decision as to 
which are stocked. Here the proprietor must be 
guided by past sales records, current advertising 
programmes, survey figures and market shares— 
the mark up on the various lines, whether these 
are chemist only or open sellers, etc. 

These factors should all be considered, and it 
i aay safest to stock C.O. lines and market 
eaders. 

(3) Quality of goods—especially in the cosmetic field. 
Some are expensive, some cheap—they cannot all 
be stocked. 

(4) Source of supply—pharmacy has two main sources 

of supply. Direct from the manufacturer or from 

a full line wholesale house. 

Some items can only be purchased direct from 
manufacturer. Others can only be purchased from 
a wholesaler. Some can be purchased from either 
source. 

Where there is no differential price, it is prob- 
ably better to buy from a wholesaler because of 
such factors as daily deliveries, depots, phone 
services, etc. Where the manufacturer offers a 
lower price for direct trading, this price advantage 


must be weighed against the factors mentioned . 


above. 

(5) The terms offered by the supplier. Generally phar- 
macy enjoys 30 days credit and 243% discount. 
This is a definite privilege not enjoyed by all 
retailers. Don’t abuse it. ? 

(6) The quantity to buy. Here we have our biggest 

= Guard against the common weakness to 
swayed by special price concessions, free 
goods and other bonus offers. : 

Remember—idle merchandise means idle capital, 
and idle capital means a reduction in profit. 

We buy goods, not discounts. 

Buying has three aspects— 

What? Where? How much? 

Generally 20% of the merchandise produces 
80% of the sales. In other words, there is not 
enough stock of merchandise that sells and too 
much stock of merchandise that does not sell. 

This type of thought will develop a Basic Stock 
List—something we should all have. 4 

It will not happen overnight, and it should 
never remain static. 

The buying policies and stock list are an attempt to 
achieve the Perfect Business Formula, i.e., 

(1) Buy goods on credit. ’ 

(2) Buy only that quantity that can be sold in the 
credit period offered. 

(3) Mark up sufficient to cover all overheads and 
show a profit. 

(4) Sell for cash. , 

You can see from this that credit and good manage- 
ment can produce a net profit. This is practically 
impossible, but this does not mean we should not 
attempt the goal. 

Coming back to “quantity.” 

Start with one department at a time, e.g. cough 
mixtures. 

List the brands and sizes stocked. 

Count and note these. 

Enter purchases for month. 

Calculate sales for month. 

This should be done on the first of each month, and 
orders for common sellers and any quantity purchases 
made from these figures. This gives one order, one 
checking, you know there are adequate stocks of these 
common items, and you have the maximum credit 
period in which to pay for them. 

The remainder of the ordering should be in small 
quantities, the lines not kept in quantities. We should 
be quite ruthless with items of slow turnover and decide 
when they cease to contribute to the net profit. At this 
stage they should be discontinued. 

If you are an employee, it is your duty to inform 
the proprietor of trends in items on the shelves, and 
suggest new lines to stock or old ones to eliminate. 
Critically examine the stock and its turnover rate at 
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regular intervals. Talk about changes with other staff 
members so that all do their best to keep the entire 
stock up to date. 

Now let us look at selling. It is not easy to sell well, 
but to do this you must know the items in stock, know 
the sizes, the prices, the uses and ingredients, and the 
mark up. 

There must be a combination of stock turn and 
mark up to produce a profit. Here we come back to 
policy where each item should be examined in the light 
of all factors mentioned. 3 

Stock should be marked in some way, or positioned on 
the shelves in such a way that all the sales staff can 
tell at a glance which items are to be recommended 
and in what order this is to be done. we 

If the customer asks for a brand product, and this is 
very common with heavy advertising, then this should 
be supplied if in stock. But if no brand is asked for, 
then the brand with the best combination of stock turn 
and mark up should be supplied. Fortunately the C.O. 
lines feature prominently in this bracket, and we should 
aim at selling as many of these items as possible. 

A word on price cutting. This is certainly a trend 
in modern retailing. The aim is to obtain a greater 
profit by selling a larger quantity of a smaller range 
of items at a lower mark up. ‘ 

One fallacy of this theory is that the prices offered 
by one retailer are soon matched or bettered by his 
competitor. When this happens, the retailer who origi- 
nates the “price cut” finds his sales do not expand as he 
had e ted. This starts a constant changing of “loss 
leaders” in an effort to keep ahead of the competitor 
until the stage is reached when someone can continue 
no longer. 

This practice requires a large capital, which most of 
us do not have. ? 

I feel that pharmacy should keep out of this race. 
The Guild does all it can to protect margins, to increase 
sales by advertising and co-operation with manufac- 
turers. The Society does all it can to ensure pharmacy 
offers a service to the public. ; 

The buoyant state of pharmacy today indicates that 
the various official bodies of pharmacy are achieving 
much for our protection in the retail world. These 
efforts must be built on by the individual proprietors. 

Now let us look at the Costs of Selling. These must 
be controlled. Larger concerns are very interested in a 
budget—an effort to plan for the forthcoming financial 

riod—to find the Break Even Point of the business, 

ased on anticipated sales. 

List all the foreseeable costs of achieving the sales 
figure planned. See if these costs fall within average 
limits for that size of business. If they exceed the 
average, at least question your budget figure, and if 
possible correct it. 

Beyond the B.E.P., the sales figure which covers all 
expenses for the year, a large portion of the margin 
becomes profit. If, however, an increase in sales re- 

uires an increase in expenses, i.e. extra staff, etc., see 
that the extra expense is warranted. 

Some expenses may increase without any increase in 
sales, ie. Rent. It may be better to close the business 
and open in a new location. Interest may increase and 
the business become under capitalised. Again, it may 
be better to close. 

Suffice it to say here that a budget should be prepared 
and adhered to as closely as possible. 

Staff training is an important factor of peteming. I 
feel staff members should be trained to do much of the 
clerical work at present done by the proprietor. 

Invoice and statement checking, charge accounts, 
cheque writing, price list maintenance, booking, daily 
bookkeeping records, some prescription pricing, even 
copying under supervision, label typing, etc., can physic- 
ally be done by staff members, thus removing much 
of this from the over-burdened proprietor. 

The correct management of a modern pharmacy is 
not an easy task. The responsibilities of assistants and 
proprietor alike are many and varied. However, if done 
correctly, retail peeemeey is an interesting, absorbing 
and satisfying calling. 
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SECTION 


Fourth Article in a series intended to help Retailers Sell Photography. 


Contributed by Kodak (Australasia) Pty. Ltd. 


During the next few weeks many customers will be 
buying from you to use during the busy Christmas 
holiday season. It is important that these customers 
obtain good results for only by being pleased with their 
mg will they return again and again to buy more 


There are several ways in which you can help them 
achieve good pictures. This month’s article provides a 
few pointers on correct film selection and other helpful 
selling tips. 


How to Make Good Pictures With a Still Camera 


Good picture taking starts even before the camera 
has a film in it. By this we mean that each time a 
camera is about to be loaded we should ensure that the 
“inside” is free from dust, that the lens is clean and 
that the shutter is functioning on all =. After this 
last operation it is as well to reset the shutter at the 
speed most likely to be required (for example, instan- 
taneous on a box camera or 1/50 or 1/60 sec. on other 

t is surprising how many shutters are set on “Brief 
Time”, thus almost guaranteeing a whole roll of 
failures. With older cameras fitted with bellows, it is 
as well to examine them for light leaks, as the minutest 
of holes can ruin otherwise excellent negatives b 
fogging or even by the formation of ghost images. ( 
pa ¥ torch will help you decide whether there is light 
eak. 


Loading the Camera 

Many customers will ask you to load their cameras 
for them. This is a time consuming operation for you 
and an irksome task at the height of the season when 
your shop is full of other customers. Upon the success 
of this operation, however, and the willingness with 
which it is carried out, depends your D & P business 
and future film sales. A film loaded by you will almost 
certainly come back to you for processing if you have 

ut yourself over to your customer as someone who is 
interested in helping him get good pictures. 

If a customer asks you how he should load his camera 
stress the following points:— 
Roll Film Cameras: 
(a) Load in subdued light, certainly not in direct sun- 

ight 


light. 

(b) Make sure the backing paper is centrally between 
the flanges of the take-up spool. 

(c) Make sure the first two or three convolutions of the 
backing paper are wound 9 J round the take-up 
spool before closing the back of the camera. 

Miniature Cameras: 

(a) As above. 

(b) Make sure the perforations on both edges of the film 
are engaged on the sprockets. 


(c) Close the back of the camera. Then wind on the 
film three times. This will position unfogged film 
ready for the first exposure. 

_All the operations above will help to ensure good 
pictures as they will ae edge fogging at the be- 
ginning and end of roll films, and at the start of cas- 
settes of film. 


Focusing 


If your customer has a camera with a focusing lens 
he out the importance of carrying out that operation. 

any of the simpler cameras on the market y have 
engraved on the focusing mount, “close ups”, “groups” 
and “views”. This will help to eliminate many errors 
for those who believe they cannot judge distances. The 
closer your customer is to his subject the more careful 
he has to be that he focuses accurately. 

Remember that depth of field increases as the aper- 
ture gets smaller. It also increases with the distance 
at which the camera is focused, as the purely hypo- 
thetical figures below illustrate: 

Camera focused at 5 ft—depth of field 6-8 ft. at f/11. 

Camera focused at 10 ft.—depth of field 8-13 ft. at £/11. 
The depth of field is greater behind the focused distance 
than in front of it (again this is shown the example 
above) and it is, therefore, better to slightly under- 
estimate the camera subject distance rather than over- 


estimate it. 
Accessories 

It is as well to mention to box camera users that the 
minimum subject distance is from about 5-10 ft. (It 
varies with different models), and in this way we can 
introduce a close-up lens. It is also as well to stress the 
importance of allowing for parallax with close-up work. 

While talking of accessory lenses, point out the ad- 
vantage of a yellow or cloud filter for black-and-white 
landscape work, but at the same time stress that it 
should not be used with colour film. An ultra-violet 
or haze filter (for example the Wratten IA) is the one 
for use with colour films. 

A lens hood is an essential accessory for taking pic- 
tures against light and an advantage at all times. 

It may seem strange to a novice that it can be neces- 
sary to use flash out of doors when there is plenty of 
daylight available already, but a flashbulb can soften 
harsh shadows cast by the sun. 

There is no space at this stage to explain the techni- 
calities of “Synchro-sunlight” photography, as it is 
known, but flash photography will be covered in an 
article later in this series. 

We have mentioned one or two accessories to help 
produce better pictures. Now a word or two about the 
technical side of things. 
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Exposure 


There is only one correct exposure for a given subject 
under certain lighting conditions, using a particular 
type of film. With a box camera we have to rely to a 
certain extent on the latitude of our films to overcome 
the fact that apertures and shutter speeds are fixed. 
With a more advanced camera it is, however, advisable 
to use either an exposure guide or, better still, an ex- 
posure meter, to be sure that the finished result has 
optimum quality. This refers particularly to colour 
reversal films. Black-and-white films generally have 
more latitude than colour films of the same speed, <nd 
negative/positive films (both black-and-white and 
colour) certainly have more latitude than reversal or 
transparency films. 

We can take wonderful! colour pictures with a box 
camera, both out of doors and indoors with flash, but it 
is essential to stress to our customers that for outdoor 
colour photography using a box camera the sun must be 
shining brightly. A box camera user who is unsuccess- 
ful with his first colour film may never use colour again. 
It is up to the person selling a colour film in the first 
place to stress the importance of good weather condi- 
tions. Most photographs will be taken with the sun 
behind the photographer, but it is not a bad idea to 
suggest to customers who want to be a little more 
ambitious that they can use side or back lighting, in 
which case under most circumstances at least one extra 
stop exposure is required. This means, of course, either 
opening the aperture by one number (for example, 
from f/11 to f/8) or by using a slower shutter speed (for 
example, 1/25 instead of 1/50 sec.). Remember the 
slowest shutter speed for hand-held exposures is 1/25, 
and some experts claim that even this is too slow for 
many people and that 1/50 or even 1/100 sec. is pre- 
ferable. 


Picture Taking in General With a Still Camera 


(1) Before operating the shutter, make sure that there 
is nothing obstructing the camera lens (for example, 
the flap of the Ever-Ready case). 

(2) When “pressing the button” squeeze it rather than 
push it down, as in this way you can minimise the 
risk of camera movement. (“Camera shake” is by 
far the most common fault.) 

(3) Close-up photographs are generally most interesting. 

(4) Before taking any photograph really look at what 
is before you. It is all too easy to take a close-up 
picture of somebody and to find the finished print 
shows that person with a chimney pot as a hat or 
with a tree growing out of him. Many a general 
view has been spoiled by a dustbin. 

(5) Again, before pressing the button, think, should this 
be a vertical or horizontal picture? 


How to Make Good Pictures With a Movie Camera 


We shall be covering more fully the subject of movie 
technique in a future article, but we cannot speak of 
good picture taking without mentioning movie making, 
which represents the side of our business expanding 
more rapidly than any other. 

As with still cameras, it is important to ensure that 
the inside of the camera is clean. Pay particular atten- 
tion to the gate. 

The Brownie Movie Camera Model II f/1.9, the Brow- 
nie Movie Turret Camera f/1.9, and the Brownie Auto 
matic Movie Camera have gates which can easily be 
removed for cleaning. When this operation has foun 
carried out, be sure the tensioning spring is properly 
in positicn before loading another film. 

It is important that the loading of the camera is 
carried out in subdued light. As with a miniature 
camera it is quite possible to spoil the scenes at the 
beginning and the end of a roll of film, due to edge 
fogging. 

The depth of field of the standard lenses fitted to 
8 mm. cameras is so great that a close-up lens is not 
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generally required. If, however, a customer wants to 
go in for titling or other work when the subject is a 
matter of inches from the camera, a supplementary lens 
can be used with movie equipment in just the same 
way as with a still camera. 
Filters have the same effect on film exposed in a cine 
camera as in a still camera. 
Exposure under most lighting conditions with Brow- 
nie movie equipment is merely a question of “dialling 
the weather”, but the really critical amateur may wish 
to use an exposure meter. 
Picture Taking in General With a Movie Camera 

(1) Concentrate on close-ups and action scenes. 

(2) The average shot should be about 8 seconds in 
length. 

(3) Avoid panning landscapes and seascapes with a 
movie camera—the result is rarely satisfactory. If 
the pan is done too quickly or erratically it is Just a 
waste of film, and efficient panning is extremely 
difficult without a tripod. 

In conclusion, we will briefly mention some of the 
more popular Kodak Films suitable for holiday makers. 
For people with roll film cameras wishing to take black- 
and-white pictures, recommend Kodak Verichrome Pan 
Film, suitable for daylight or flashlight pictures. For 
back-and-white pictures with miniature cameras, sug- 
gest Kodak Panatomic-X Film, an extremely fine grain 
film ideal for making big enlargements. When high 
speed is required, using roll film or miniature cameras, 
recommend Kodak Tri-X Film, ideal for available light 
shots. 

For people wishing to take colour slides using minia- 
ture cameras, recommend Kodachrome Film or Kodak 
Ektachrome Film. To take colour slides of fast action 
or under poor lighting conditions, recommend Kodak 
High Speed Ektachrome Film. If your customer is pri- 
marily interested in colour prints, suggest Kodacolor 
Film, available for roll film or miniature type cameras. 

The table below is intended to help you select the 
right film for your customer. Remember, that by pro- 
viding your customer with the type of film best suited 
to his requirements, better pictures will result. This 
means a satisfied customer and one who will return 
again and again for more film and more photo-finishing. 


KODAK FILMS FOR THE HOLIDAY-MAKER 
STILL PHOTOGRAPHY 


peed 
ype of Camera Black-and-White Rating 
Sipele roll film camera Verichrome Pan Film ASA 125 
Advanced roll film 


camera ..... . Verichrome Pan Film ASA 125 
Advanced roll film 

camera Tri-X Pan Film ASA 400 
Miniature Camera (35 

mm., etc.) Panatomic-X Film ASA 40 
Miniature Camera (35 

mm., etc.) .. .. .. .. Tri-X Pan Film ASA 400 

COLOUR 


Type of Camera For Colour Slides* For Colour Prints 
Roll Film Cameras 


(simple or ad- 
vanced) .. .. .. Ektachrome Kodacolor ASA 32 
ASA 32 


Miniature Cameras Kodachrome Kodacolor ASA 32 
ASA 10 
Ektachrome 


High Speed 
Ektachrome 
ASA 160 
*Kodak Colour Prints and Kodachrome Duplicates 
can be made from suitable colour transparencies. 


MOVIE PHOTOGRAPHY 


Type of Camera . Colour 
8 mm. or 16 mm. cameras Kodachrome ASA 10 
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Mites (Acarina*) in Buildings 


By the Entomology Branch of the N.S.W. Department of Agriculture. 
Reprinted from The Agricultural Gazette of New South Wales, September, 1961. 


Amongst the mites found infesting buildings those most frequently submitted to the Entomology Branch for 


identification are the rat mite (Ornithonyssus bacoti), the tropical bird mite (Ornithonyssus bursa), the poultry 
mite (Dermanyssus gallinae), the hay itch mite (Pyemotes ventricosus), various species of tyroglyphid mites (for 
example Tyroglyphus farinae), the cereal mite (Tyrophagus putrescentiae), the forage mite, and the furniture 


These mites are introduced species which have spread, 
with their hosts, to various parts of the world. Most 
species of mites are so small as to be barely visible to 
the naked eye; all have eight legs as adults and six in 
their young stages. 

The mites found invading buildings may be parasitic 
forms from rats or birds, or parasites of various insect 
larvae, or they may be pests from stored foodstuffs. 
Less frequently they are plant feeders, which have wan- 
dered into the building in large numbers when 
migrating. 

Mites have mouth parts adapted for biting, piercing 
and sucking. 

Their bites do not cause irritation to all persons, but 
on those who are allergic to them they may give rise to 
inflamed, itching swellings or “hives,” which may 
persist for some days, or severe skin irritation or der- 
matitis may follow. Some people are allergic to skin 
contact with dead mites and mite debris when handling 
materials infested by them, and also to inhalation of 
mites and mite dust. 

The clover mite is harmless to human beings, but its 
presence may cause concern when numbers of the mites 
are seen crawling about. 

The rat, bird, and poultry mites, which measure from 
about 1/50th to 1/25th inch in length, are pale yellow- 
ish-grey with whitish or brownish internal markings 
when unengorged, but become reddish when engored 
with blood. 


The Rat Mite 


The rat mite is usually a parasite of rats, but it has 
also been recorded on mice during a “mouse plague.” 

This mite spends much, but not all, of its life on its 
host. It moults and lays its eggs in cracks and crevices 
in the structures of buildings or in rats’ nests. Where 
rats are numerous, mites in various stages of develop- 
ment may be found crawling about seeking to return to 
their natural host, and it is at this time that they readily 
attack man. 

The bite of the rat mite results in i ‘ing, pain, and 
small red spots or watery blisters; any t of the body 
may be attacked. 

Rat mites are more numerous dv.u., the warmer 
months of the year. Infestations have been found in 
offices, garages, factories, stores, dwellings, etc., even 
in places considered more or less free from rats. 

In buildings they often become a serious problern 
after rat control measures have destroyed their hosts. 


Control 


The rat population should be kept as low as possible 
by means of traps, poison baits, by rat-proofing the 


*The mites form a large group of small animals, the 
Acarina, of the class Arachnida, in which class, in addi- 
tion to the mites and ticks, are also included various 
scorpions and the spiders. These animal forms are re- 
lated to, but distinct from, insects. 


mite (Glycyphagus domesticus), and the red, or Bryobia mite (Bryobia praetiosa). 
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buildings, and by eliminating hiding or nesting places. 
The leaflet, “Control of Rats and Mice on the Farm,” 
available from local offices of the Department of Agri- 
culture (or from head office, Box 36, G.P.O., Sydney), 
contains further useful information on rodent control. 
It will probably be necessary to spray in the building 
shortly after rodent extermination measures have been 
carried out, to control mites that have left their hosts. 
Particular attention should be paid to the sites of rats’ 
nests, and it is usually preferable to spray such areas 
before removing the nesting material, which then should 
be burnt. Mite infestations are also likely to occur in 
warm areas, such as those near hot water and steam 


pipes. 
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Rat mite 


Pyrethrum-kerosene is an effective contact spray 
giving quick knockdown, but no residual effect. Of the 
residual sprays, 2 per cent. chlordane, BHC or lindane 
at 1 per cent. gamma isomer, or 0.5 per cent. diazinon 
would be effective. Some of the specific miticides such 
as 0.05 per cent. keltham should also be of value. 

These insecticides can be applied in either an oil or 
water base. Oil base: sprays would usually be more 
effective. Use of BHC smoke candles may be useful in 
situations where spraying would be difficult. Various 
dusts, including sulphur, malathion, and BHC, may 
also be of use in these situations. 
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The Tropical Bird Mite 


The tropical bird mite is a parasite which attacks 
fowls, cage birds, starlings, and other birds. It may 
occur in vast numbers on nesting hens during warmer 
months of the year. 


These mites hide by day in cracks and crevices in 
perches, under boards, and in other places in the vicinity 
of the birds’ perching places or nesting sites. At night, 
the mites come out to suck the blood of their hosts. If 
disturbed in their haunts during the day they may be 
seen crawling quickly over the surfaces of the infested 
areas and will swarm over the person disturbing them. 


Their bites may cause considerable discomfort to the 
person attacked, and, in some cases, a skin rash similar 
to dermatitis. 


Tropical bird mite 
[After Hirst 


The eggs are laid in the hiding places, and the sur- 
faces of materials in the vicinity of hiding places be- 
come greyish in appearance because of the quantities of 
excreta passed by the mites. 


(For control measures see “The Poultry Mite.’’) 


The Poultry Mite 


The poultry mite is sometimes referred to as the red 
mite of poultry on account of its red body when en- 
gorged with blood. It has very similar habits to the 
tropical bird mite, and in the Sydney district, at least, 
the infestations of “fowl mites” are commonly found 
to consist of a mixed population of both tropical bird 
mites and poultry mites. 


This mite is able to live for a long time and they have 
_ kept alive without food for periods of up to 113 
ays. 


Where infestations of bird mites occur in buildings, 
it is usually found that the mites have migrated from 
the nesting site of some bird, situated either in a roofing 
cavity or in the walls outside the building. Migrations 
often take place when young birds have left a nest; the 
parasites wander away, often for considerable distances, 


in search of food. They may crawl through ventilators, 
or enter windows, etc., and swarm over the walls and 
furniture, and so on to persons. 


These mites may also be brought into a building on 
working clothes, and may persist on these for several 
weeks. If the clothes are worn again without having 
been treated, the mites, following on their period of 
enforced starvation, will readily bite the wearer. 


Control 


Where an infestation of bird mites occurs in a build- 
ing, it is first necessary to determine its source. 


Where birds are nesting in the building, the nest and 
the surrounding area should be sprayed with one of the 
residual insecticides listed in the section on the rat 
— the nest material then removed and de- 
stroyed. 


Where the infestation originates from poultry houses, 
the nesting areas should be treated with 1 per cent. 
gamma BHC (lindane) or 5 per cent. malathion dust. 


The Hay Itch Mite 


The hay itch mite is mainly an external parasite of the 
larvae or grubs of various insects, including the larvae 
of grain weevils and the Angoumois grain moth, which 
infest stored grain or grain products. 


[After Hirst 


This pale yellow mite is very small, being only 1/100 
inch in length. The abdomen of the female, after feed- 
ing, becomes very distended, and the mite is then easily 
visible to the unaided eye. The eggs hatch within the 
body of the female and the mites give birth to living, 
fully-formed and sexually mature males and females. 
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Infestations have been found where straw containing 
quantities of insect-infested grain, and rice hulls con- 
taining grain, have been used as packing materials. 


Large numbers of these mites have also been found 
developing in straw mattresses containing insect-in- 
fested grain. 


Although man is readily attacked by these mites they 
do not feed for long on the human body, and must feed 
on one of their natural hosts to complete their develop- 
ment. Where persons are attacked, the mites usually 
crawl under the clothing and bite the more tender parts 
of the body; the abdomen, back and sides—seldom the 
skin of the exposed parts. 


Bites are usually followed by intense itching and de- 
velopment of red wheals and blotches where the mite 
has bitten, and mild fever may develop. 


Control 


Where small quantities of infested grain or cereal 
products are the source of the infestation, the material 
should be destroyed or fumigated; heat treatment (150 


Above.—Female of the hay itch mite 


Below.—Grain moth caterpillar infested with itch mites. 
[After Swan 


degrees F. for one hour) is also effective. The contents 
of infested mattresses should be destroyed or treated as 
above and the outside covering sprayed with a suitable 
residual insecticide (see under rat mite). a 
kerosene is an effective knockdown spray for use in 
buildings. 


Straw containing grain should not be used for packing 
urposes or mattresses, unless it has been fumigated or 
eat-treated first. 


Tyroglyphid Mites 


Mites belonging to the tyroglyphid 
come numerous amongst stored foodstuffs, etc., particu- 
larly when the moisture content is high. They may 
infest cereals and cereal products, dried meats, pickles, 
mustard, jam, sugar, dried vegetables and fruits, copra 
and other foodstuffs. At times they may also become 
——— amongst damp straw, rice hulls, etc., used as 
packing. 


up often be- 


One of the tyroglyphid mites 
[After Hirst 


Cheese may be infested and, where this occurs, the 
mites cause holes in the cheese and foul the surface of 
it with accumulations of cast skins, bodies of dead mites 
and mite excreta. Such cheeses are distasteful to most 
people, and if eaten may cause various intestinal dis- 
orders. There are some localities in Europe where the 
mite has been cultivated in order that the crust on the 
cheese formed of the living mites, their cast skins, etc., 
may impart a characteristic flavour to it. 


In dwellings, enormous numbers of tyroglyphid mites 
have occasionally been found developing on a small 
piece of neglected cake or biscuit in a cupboard left 
undisturbed. 


Tyroglyphid mites may occur in countless thousands 
and swarm along the edges of cases and shelves, and 
may fall on the floor below to form a compact, greyish 
seething mass. 


The tyroglyphids are all small, pale-coloured mites 
with soft bodies and often with long body bristles. They 
have more or less spherical bodies and are much less 
active than their relatives, the bird and rat mites. Most 
of the species lay their eggs amongst their food materials 
and some of the young forms may pass into a special 
nymphal stage, known as the hypopal stage, in which 
there are no mouth parts and the legs are short and 
not adapted for walking. These mites, which have one 
or more suckers beneath their bodies, attach themselves 
to an active insect, such as a fly, and are thus trans- 
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ported to another locality. They later detach themselves, 
cast their skins, and enter their active nymphal or pre- 
adult stage. 


Control 


The source of infestation must be found and destroyed 
or treated. Either fumigation or heat treatment (150 
degrees F. for one hour) will kill all mites present in 
foodstuffs. If dead mites are stuck to food, such as 
dried fruits, washing with a detergent and rinsing will 
remove them. The general area of infestation should 


Clover mite 
[After Marlatt and Riley 


then be thoroughly cleaned and sprayed with a pyre- 
thrum-kerosene preparation. 


The most effective means of preventing tyroglyphid 
mite infestations of stored products is to keep them 
moderately dry; mites do not survive in food with a 
moisture content less than 12 per cent. High storage 
temperatures should also be avoided, as they favour 
rapid development of mites. 


The fumigant dichlorethyl ether applied at the rate 
of 1 lb. per 1000 cubic ft. has been shown to control 
effectively cheese mite infestation in cheese storage 
a without leaving any taint in the body of the 
cheese. 


The Bryobia Mite 


Bryobia mite, or as it is known to orchardists, the red 
mite of fruit trees, is a common pest of pome and stone 
fruit trees, such as apples, pears, almonds, plums, 
peaches, etc. These mites also feed on clovers and vari- 
ous other plants, and from these they migrate at times 
in considerable numbers and may then invade the lower 
rooms or basements of buildings in the vicinity. 


Adult mites, which measure about 1/30th inch in 
length, vary greatly in colour. Some may be reddish- 
brown, others grey or greenish-grey, and their legs may 
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be orange or amber coloured. The younger forms are 
red, as are the eggs, which may be laid either singly or 
in compact masses on their food plants. 


Control 


Most household sprays will kill these mites on con- 
tact. Residual insecticides (see under rat mite) can be 
applied to the frames around windows and doors, on 
window sills and the floor across doorways, and along 
baseboards and the floor close to them, paying particular 
attention to cracks and crevices in these areas. 


To prevent mites entering buildings it is advisable to 
keep areas around foundations free of vegetation. A 
barrier treatment with a suitable miticide applied around 
the buildings and to a height of three feet on the lower 
part of the foundations is also valuable; 0.05 per cent. 
kelthane or sulphur dust would be a suitable material. 


Infested vegetation may be treated with 0.03 per cent. 
kelthane, 0.05 per cent. malathion, or a suitable dust. 
Further information on this mite is contained in Insect 
Pest Leaflet No. 18, available from the local offices of 
the Department of Agriculture (or from Head Office, 
Box 36, G.P.O., Sydney). 


Treatment of Bites 


The Department of Public Health makes the following 
recommendations for the treatment of bites by the vari- 
ous species of mite which may attack man in the house: 


1. Treat bite by application of one of the following: 
(a) calamine lotion containing 1 per cent. phenol; (b) 
dilute ammonia; (c) a mixture of equal parts Benzo- 
caine ointment and anthisan ointment; (d) a paint made 
— one part of ichthaminol and two parts methylated 
ether. 


2. A sedative (such as phenobarbital) taken internally 
may be used in severe cases; a physician’s advice should 
be sought in this regard. 


OPPORTUNITIES FOR TRAINEES ABROAD 


“Trainees Abroad” is a new publication of the Inter- 
national Labour Office (Geneva) prepared in conjunction 
with the United Nations Educational, Scientific and 
Cultural Organisation (UNESCO) to present a current 
guide to trainee opportunities abroad for students, young 
skilled workers and craftsmen. 


350 entries from 47 countries are listed as well as 
some programmes sponsored by international organis- 
ations. Architecture, science and technology, banking 
and related fields, business administration and manage- 
ment, engineering, pharmacy and nursing are included 
amongst the occupational fields for which information 
is provided. General and financial conditions as facilities 
offered in the various countries and the procedures to 
be followed for further information on any given pro- 
gramme are also included. 


The introductory and international sections of this 
new manual are presented in English, French and 
Spanish, National programmes are presented in English, 
French or Spanish, according to the language most used 
officially with the country concerned. 


“Trainees Abroad” (Australian price 16/6 posted) can 
be ordered now from the I.L.O. Sales Agency, United 
Nations Association of Australia, Victorian Division, 8th 
—— McEwan House, 343 Little Collins Street, Mel- 

urne. 
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Pharmacy in the Royal Australian Army 


Medical Corps an Attractive Career 


Contributed by a Pharmaceutical Officer on the staff of the Director General of Medical Services, 


Most pharmacists are aware of the professional oppor- 
tunities open to them through retail, hospital, and 
wholesale pharmacy including manufacturing. 

The experiences of serving Army Pharmacists, how- 
ever, indicate that pharmacists generally are not aware 
of the scope of the activities of Army Pharmacists and 
the conditions under which they serve. 

This article is designed to give an outline of the oppor- 
tunities available to pharmacists in the Army. 

Pharmacists are used in the Australian Regular Army 
and Citizen Military Forces as commanders of Medical 
Equipment Depots, Medical Equipment Officers, Phar- 
macists in Medical Units and in medical staff appoint- 
ments. 

Present policy is that pharmacists who show = 
for and interest in military activities are eligible for 
appointments other than pharmaceutical postings. This 
greatly increases the opportunities for promotion to more 
senior ranks. 

A qualified Pharmaceutical Chemist ma appointed 
to commissioned rank in the Australian et provided 
he is otherwise suitable. 

The Pharmacy Journal of August, 1960, published an 
article on conditions of service for pharmacists in the 
Australian Regular Army, and since then enquiries have 
been received from various Australian States. Two ap- 
plicants for the Regular Army have been accepted and 
commissioned as Lieutenants. Two pharmacists who 
were serving on short service commissions have con- 
verted to long service, and one who was a Citizen Mili- 
tary Forces pharmacist serving full time duty has trans- 
ferred to the Australian Regular Army. 


Postings 
Pharmacist postings in the Australian Regular Army 
are as follows:— 
Army Headquarters (Victoria): 
Staff Officer Medical Services (equipment) (Lt.-Col.) 
Sy Army Pharmacist)—Lt.-Col. T. H. Gay, E.D., 


Staff Officer Medical Services (Pharmaceutical) 
(Maj.)—Maj. D. F. Lloyd, psc. 

Pharmacist A.H.Q. Dispensary (Lt.)—Lt. D. Noone. 

Northern Command (Queensland): 

Officer Commanding Depot of Medical Stores (Mee- 
andah) (Maj.)—Maj. C. S. Davis. 

Second in Command Depot of Medical Stores (Mee- 
andah) (Lt.)}—Lt. G. A. K. Appleyard. 

Pharmacist 1 Camp Hospital (Capt.)—Capt. R. Rose- 
wall. 

Eastern Command (New South Wales): 

Officer Commanding Depot of Medical Stores (Mar- 
oubra) (Maj.)—Maj. E. W. Pretty. 

Second in Command Depot of Medical Stores (Mar- 
oubra) and Officer Commanding Detachment 1 Field 
— and Dental Equipment Depot—Capt. R. 

ash 

Pharmacist 2 Camp Hospital (Ingleburn) (Capt.)— 
Lt. R. Walton. 

3 Casualty Clearing Station (Sydney) (Capt.)—Lt. P. 
Mensforth. 

Pharmacist 7 Camp Hospital (Ka “* (Capt.)—Lt. 
Fuller, at present attached A.H.Q., Melbourne. 

Southern Command (Victoria): 

Officer Commanding Depot of Medical Stores (Broad- 

meadows) (Maj.)—Maj. C. W. Parkin. 


Army Headquarters. 
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Second in Command Depot of ne agg Stores (Broad- 
meadows)—At present occupied by non-pharmacist. 

3 Camp Hospital (Puckapunyal) (Capt.)—At present 
civilian. 

Central Command (South Australia): 
Pharmacist 2 Field Ambulance (Woodside) (Capt.)— 

Officer nominated but not yet appointed 

Western Command: 

Officer Commanding Depot of Medical Stores (Guild- 
ford) (Capt.)—Capt. W. Wilcock. 


Conditions of Service 


Conditions of service are published from time to time 
in newspapers, but a closer look at these official state- 
ments will be of value in placing the economic proposi- 
tion of service in the Royal Australian Army Medical 
Cope in its proper perspective. 

e full economic implications of basic army salary 
plus allowances, free medical, dental, hospital treatment, 
automatic salary increments, ahd promotion system 
based on time served are probably not fully appreciated 
by people outside the Army. 

Records of Army Headquarters show that once a 
young recently graduated panes joins the service 
and discovers for himself the advantages of service life 
he finds it profitable to remain in the Army at least until 
he can establish his own business. 

In addition to purely economic considerations, there 
are intangible factors, the value of which depends on 
the individual’s own moral and social standards. An 
Army pharmacist has the satisfaction of assisting to 
maintain the health of the Army and in making a con- 
tribution to the nation’s war preparedness. As a com- 
missioned officer the pharmacist rey a significant 
social position in both service and civil communities. 


Rank on Appointment 


Lieutenant (Substantive). 

Promotion:— 
To Captain after 4 years. 
To Major after 10 years’ service as an officer. 
To Lieutcnant-Colonel by selection. 

Although rank on appointment is Lieutenant and pro- 
motion to substantive Captain does not occur for four 
years, a Lieutenant may be posted to a Captain’s vacancy 
within that period. This occurs frequently, and nor- 
mally the officer concerned is promoted to Temporary 
Captain and receives the pay and wears the insignia of 
a Captain. 


Superannuation or Gratuity 


On appointment to the Regular Army an officer is 
required to contribute to the Defence Forces Retirement 
Benefit Fund which entitles him to invalidity cover dur- 
ing his period of service and a pension should he serve 
to retiring age or to within a certain prescribed period 
of retiring age and have completed a required number of 
years’ service. 

An officer who completes a period of service under 
the Short Service Commission Scheme is entitled to a 
refund of his D.F.R.B. contributions and a gratuity of 
£50 for each completed year of service, providing he 
agrees to serve on the Reserve of Officers. This pay- 
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ment increases an officer’s effective earnings by approxi- 
mately £1 per week. 


Length of Service 


Special Short Service Commission—2 years. 

Normal Short Service Commission—5 years. 

Long Service Commission—Until retirement at age 

55 years. 

Successful applicants for a commission are normally 
appointed to a five-year short service commission. At 
the end of this period officers may be invited either to 
extend their short service commission for a further 
period, or they may be offered a permanent commis- 
sion. The number of permanent commissions so offered 
will be regulated to ensure that officers so appointed 
have adequate career prospects and a good chance of 
attaining higher rank. 

In peace time an Army officer may tender his resigna- 
tion at any time with due notice and, providing he can 
establish a case of financial or domestic hardship or 
other legitimate reason, his resignation is likely to be 
accepted. 

Arrangements can be made for Citizen Military Forces 
officers to serve on a full-time basis. This type of ser- 
vice may be terminated at any time by the officer, or 
he may apply to transfer to the Regular Army. 


Leave 


Three weeks per year and, in addition, leave is granted 
on most public holidays. Free leave travel to home 
town is granted once annually. 


Uniforms 


Free initial issues, which include summer and winter 
uniforms, underwear, socks, pyjamas, etc. 

The issue includes a dress uniform (blues), which is 
acceptable as formal evening wear at military and civil 
functions where uniform is authorised to be worn. 


Recreation 


The need to maintain a high degree of personal 
physical and mental fitness demands a satisfactory bal- 
ance of work, leisure and recreation. Sport plays an 
important part in Army life, which offers for this ade- 
quate opportunity together with considerable variety. 


Pay and Allowances 
Pay and Allowances (per week) 


Example 1 


An unmarried Lieutenant who has just entered the 
Army and is living in camp, compared with a civilian 
pharmacist working for an employer and living away 
from home. 


Item Lieutenant Civilian 
Income 
Gross m3 (1 38 0 0 
Expenses 
Officers’ Mess sub- 
scription 15 0 
(Mess pro- 
vides uiva- 
lent facilities) 
Civilian Club 10 0 
Taxation 3 0 8 610 0 
Medical Benefits 3 6 
Full Board and Lodging 
(7 days per week, 3 
meals per day) 9 9 0 
Fares 110 0 
Net earnings 1917 5 19 17 6 


Rank Un- Un- Married 
married married 
Living Living 
in Out 
Camp 
Lt. Basic 14138303 
After two 
years 25 4 7] 281210 | 3011 4 
Capt.| Basic 28 3 6 | 3111 33 10 3 
After two 
years 30 11 4); 3319 3518 1 
After four 
years 32 19 2 | 36 5 | 38 511 
Maj. | Basic 3515 9; 39 4 0/ 41 2 6 
After ten 
years 43 4 6| 44612 9 4811 3 
Lt.- | Basic 4 8 9; 517 3 
Col. | After six 
years 50 9 9 | 5318 O | 5516 6 
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Example 2 


A married Lieutenant living in Army quarters or re- 
ceiving Temporary Acco tion Allowance, com- 
pared with a civilian pharmacist, married and living in 
rented premises. 


Item Lieutenant Civilian 
Income zs. d. £ s. d. 
Gross 28 19 10 38 0 0 
cers’ Mess’ sub- 
scription 7 0 


(Mess __ pro- 
vides uiva- 
lent facilities) 


Civilian Club 10 0 
Taxation 28: 5 6 0 0 

n 4 611 99 0 
Medical Benefits i 10 0 
Fares 110 0 110 0 
Net earnings 20 0 6 20 1 «0 


Pharmacy in the Army as a Career 


There are opportunities for post-graduate studies in 
the Regular Army, in Pharmaceutical and other fields. 
The Fellowship urse in Pharmacy is a “recognised 
course, and on successful completion of the course 75% 
of the fees are repaid. Although this course is normally 
undertaken in the officer’s own time, time off without 
loss of pay can usually be obtained when required for 
additional study. 


There are a number of other part-time courses, e.g., 
accountancy, which can be undertaken if approved, and 
in some cases the Army will pay all expenses connected 
with the course and allow officers to complete the course 
in Army time without loss of pay. 


Other courses at Army Schools provide Administrative 
training, which although related to Army requirements, 
is readily acceptable as one of the qualifications for 
executive _ in large civilian organisations. The 
course at y Staff College is such a course. 


Provision exists for the part-time attachment of Army 
Pharmacists to civilian hospitals and to Pharmaceutical 
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So often “teen-aged” and “troubled” seem to go 
together. One frequent reason is that, at this most self- 
conscious of all ages, acne occurs to scar the personality as 
well as the face. Acne does, however, yield to therapeutic 
measures. No matter what the treatment, absolute cleanli- 
ness is a must. Systematic washing with pHisoHex rids the 
affected area of practically all bacteria. Used consistently, 
the element of infection in acne vulgaris soon disappears, the 
skin clears more rapidly and flare-ups are minimised. 


So when called upon to counter-prescribe for this 
distressing “teen-age” complaint—recommend pHisoHex. 
Convenient 5 fl. oz. unbreakable plastic squeeze bottles cost 
90/- per doz. list, less 10 per cent., to retail at 11/3 ea. 


1. Hodges, F. T.: GP, 14:86. Nov., 1956. 


antibacterial detergent with 3% hexachlorophene 


Division of Sterling Phormeceuticels Pty. Limited 
icp SYDNEY, AUSTRALIA 
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* ‘Quotane’ is a trade mark 
QO: PA2IA 


QUOTANE OINTMENT: 


insect bites, heat rash and sunburn 
can ruin the memory of 
the laziest, sunniest day on the beach 


OINTMENT 


completely specific for pruritis 
does not invoke sensitization 

no staining or unpleasant smell 
FORMULA: 0.5°., w/w 1|-(-dimethylaminoethoxy) 


-3-n-butylisoquinoline monohydrochloride in an 
oil-in-water emulsion base 


SOOTHES EVERY TYPE OF 
SUMMER ITCH 


Smith Kline & French Laboratories (Australia) Ltd 
(Incorporated in England) 
Corner Denison & Spring Streets, N. Sydney, NSW 
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teaching institutions to ensure that the officers’ tech- 
nical knowledge is kept up to date. 

Other Army courses offer opportunities for Phar- 
macists to broaden their = and military education. 
These courses include Tactics, Air Support, Nuclear 
Radiation, intelligence. 

Recently two Army Pharmacists underwent the 
Army’s much publicised “Code of Conduct Course,” 
from which they emerged with creditable reports. 

During recent years two senior Pharmacists have par- 
ticipated in Nuclear Radiation Detection Courses at the 
Atomic Testing Range at Maralinga, one as a student 
and the other as Senior Instructor and more recently 
as Chief Instructor. 

Service in the various postings available to phar- 
macists results in an acquired knowledge of aspects of 
Pharmacy which the average retail pharmacist does not 
possess. These include bulk buying, manufacturing, 
short and long term storage procedures, packaging and a 
comprehensive knowledge of medical and surgical in- 
struments and hospital equipment. 


Disadvantages 


To complete the picture of conditions of service for 
the Pharmacist in the Army it is only fair to mention 
three disadvantages, the significance of which will de- 
pend largely on the individual. The first is that an 
Army officer is, theoretically, on duty 24 hours a day, 
7 days a week. In fact, in most Army establishments, a 
nine to five : five-day week is worked, but the officer 
must be prepared to take his share of any night or 
weekend duty which may come his way. is is com- 
pensated for by the fact that long hours of duty are 
usually followed by extra time off duty. 

The second disadvantage is that a commission in the 
Regular Army carries with it an obligation to serve any- 
where in the Commonwealth. This means that an officer 
can be moved inter-State at any time. However, Army 
policy in peace is, as far as possible, to keep serving 
personnel in their home States, and inter-State move- 
ment is usually related to widening experience or gain- 
ing promotion. The Army, of course, moves the officer, 
his family and furniture, etc., at public expense, provid- 
ing he will remain in his new posting for 12 months. 

The third disadvantage associated with the second is 
that suitable accommodation for married officers is not 
always readily available at a new posting. Should a 
married officer be transferred inter-State an allowance 
up to £5 per week in excess of normal salary is pay- 
able under certain conditions until he can obtain Army 
quarters or other suitable accommodation.* 

*The temporary accommodation allowance is payable 
only when an officer is living in furnished accom- 
modation or hotel or boarding house. Unfurnished 
houses or flats are considered to be suitable accom- 
modation. 

The information contained in this communication is 
obtained from official Army sources and from personal 
records and experience of serving and retired officers. 

Additional information may be obtained by contacting 
any of the following officers:— 


In Northern Command (Queensland): 
Capt. E. J. Wilson, 
Deputy Assistant Director of Medical Services (Phar- 
maceutical), 
Victoria Barracks, 
Brisbane. Phone F 33, Ext. 342. 
Maj. C. S. Davis, 
Officer Commanding Depot of Medical Stores, 
Sugar Mill Road, 
Meeandah. Phone MY 4191, Ext. 12. 


In Eastern Command (New South Wales): 
Maj. K. J. Fay, 
Deputy Assistant Director of Medical Services (Phar- 
maceutical), 

Victoria Barracks, 

Paddington, 
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Sydney. Phone 31 0455. 
aj. E. W. Pretty, 

Officer Commanding Depot of Medical Stores, 

Fitzgerald Avenue, 

Maroubra. Phone FJ 1735. 

In Southern Command (Victoria and Tasmania): 

Maj. S. W. Hayes, 

Deputy Assistant Director of Medical Services (Phar- 
maceutical), 

Victoria Barracks, 

Melbourne. Phone MXY 440, Ext. 376. 

Maj. C. M. Parkin, 

Officer Commanding Depot of Medical Stores, 

Broadmeadows. Phone FL 1221, Ext. 226. 

Maj. D. F. Lloyd, 

Staff Officer Medical Services (Pharmaceutical), 

Army Headquarters, 


“M” Block, 

Albert Park Barracks, 

Melbourne. Phone MXY 130, Ext. 510. 
Tasmania: 


Capt. L. R. H. Smith, 

Staff Officer Medical Services, 
Anglesea Barracks, 

Hobart. Phone 2 0547. 


In Central Command (South Australia): 
Maj. R. H. Fisher, 
Deputy Assistant Director of Medical Services (Phar- 
maceutical), 
Keswick Barracks, 
Adelaide. Phone 53 9213. 
In Western Command (Western Australia): 
Maj. N. H. W. Moore, 
Deputy Assistant Director of Medical Services (Phar- 
maceutical), 
Swan Barracks, 
Perth. Phone 23 1641. 
Capt. W. H. Wilcock, 
Officer Commanding Depot of Medical Stores, 
Irwin Training Centre, 
Karakatta, 
Perth. Phone 3 1571. 


THIRTEENTH ANNUAL REPORT OF C.S.I.R.0. 


Significant advances. have been made by C.S.LR.O. 
during the last twelve months in research in fields rang- 
ing from the control of codling moth in orchards to the 
development of lightweight building materials. 

Accounts of these projects and many others, like rain- 
making, sheep and wool research, water catchment and 
cement manufacture, are included in the thirteenth an- 
nual report of the Commonwealth Scientific and Indus- 
trial Research Organisation for the year ended June 30, 
1961. The report was tabled in Parliament by the 
Minister-in-Charge of C.S.1.R.O. (Dr. the Hon. D. A. 
Cameron). The report gives a general account of the 
work of C.S.1LR.O.; scientific details of the research 
programme will be included in the separate reports of 
the 45 divisions and sections of C.S.LR.O. 


Highlights from the report include:— 
Water Catchments 


In the Snowy Mountains efforts have been made to 
measure the influence of trees on snow and water catch- 
ment. Measurements in the catchment area around 
Guthega dam between 1956 and 1960 show that timbered 
areas accumulate up to 100 per cent. more snow than 
bare country, and retain it up to one month longer. 
Trees also collect at least 10 per cent. more water from 
wind-blown rain, fog and cloud. These results show 


that reafforestation can be expected to increase the 
yield of water from the catchments, as well as improving 
soil conservation. 
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Placebos and Analgesics in Education 


Inaugural Address at the Opening of the 120th Session of the School of Pharmacy, University of London, on 
October 11, 1961, in the Assembly Hall of the School, Brunswick Square, London, W.C.1. 


By Sir Eric Ashby, Master of Clare College, Cambridge. 


You start this occasion with a great advantage over 
me. You know perfectly well why you are here. I do 
not. You are here because you you are about to start 
on an academic year of professional training in phar- 
macy and you are expected to put in an appearance at 
the inaugural address. I am here because the Chair- 
man was kind enough to invite me, and I have a deep 
respect and affection for the Chairman, and anyway I 
am weak at declining invitations. But why it should be 
necessary to ask generations of students every year to 
listen to addresses from people who are totally ignorant 
of pharmacy, and who therefore cannot be expected 
to offer you anything relevant to your professional 
studies, I really don’t know. Having inevitably accepted 
the Chairman’s invitation (I say “inevitably” because 
he’s not a man you say “no” to), I then had to synthesise 
some purpose for this address. 


Purposes for addresses can be as difficult to synthesise 
as drugs are. With drugs, at least you know what con- 
dition you want to treat. So I sat in my study at Cam- 
bridge and said to myself: What will be wrong with 
that audience I’ve got to meet on October 11? The main 
thing wrong with some of you is that you don’t yet 
know enough pharmacy, and I can’t treat that. But 
there’s another condition some of you are in which per- 
haps I can treat: you are infected with fides educatione 
—faith in education—a benign complaint, but one 
which must be kept in check. And I think this address 
may serve some purpose if I try to put this process of 
education in perspective for you. I assume that the 
senior people here not only know enough pharmacy, 
but are thoroughly immunised against fides educatione. 
So I address myself exclusively to the students among 
you. 


If the gentlemen here will examine their coat-sleeves 
they will find two or three buttons at the end. Likely 
as not there are no real buttonholes: the ‘buttons don’t 
undo. They are survivals from the days when you had 
fancy lace frills on your sleeves and you had to roll 
them up before eating your dinner. They are in fact 
what the biologist calls “vestigial characters.” They re- 
main although their function has disappeared. 


The process of education is full of vestigial characters. 
It is a very ancient trade, a bewildering mixture of 
ancient assumptions and modern content. In the study 
where I wrote this address my predecessors have sat— 
writing similar addresses—for three hundred years. 
The students who watched the new buildings at Clare 
College going up in the 1660’s (they could have told 
you at first hand about the Plague and the Great Fire 
of London) had a very different curriculum from yours, 
but they studied a lectures, tutorials and demon- 
strations, just as you do; and they were familiar with 
such words as matriculation, examination, bachelor’s 
degree, and (of course) tuition fee. The content of uni- 
versity education has changed, but its mechanism has 
hardly changed, since Dick Whittington was Lord 
Mayor of London. In submitting yourselves to this pro- 
cess called education, therefore, you are becoming in- 
volved in some very ancient practices. You come here 
in the faith that these ancient practices will do some- 
thing to you. Through listening to three or four hun- 
dred lectures, spending some six or seven hundred 


hours in laboratories, performing regularly a routine 
called “writing up” lecture notes, and sitting a num- 
ber of examinations, you hope to emerge a better edu- 
cated and more marketable product than you were when 
you came here. 


All these hopes are justified. Fides educatione is a 
benign infection like those bacteria that live in the gut 
of cows: it is highly beneficial provided it is kept under 
control. To keep it under control you must understand 
it. To understand it you must analyse it, just as you 
learn to do qualitative analyses of unknown mixtures in 
chemistry. t us do that now. 


First—at risk of being repetitive—let us look at it 
superficially. You will listen to lectures and you will 
engage in this routine called “writing them up.” You 
will spend a lot of time in the laboratory. You will 
spend a lot of time, too, in the refectory talking to 
other students and listening to talk. You will be ex- 
pected to read some books. And your lives will be 
punctuated by crises called examinations. Somehow, as 
a result of all this, you will become a professional 
pharmacist. 


Now let us analyse those ingredients. You will listen 
to lectures. The lecture has a twofold origin. It was 
invented by a group of Greek teachers, the Sophists, 
who sought pupils to whom they charged high fees. 
There was competition between them and in order to 
attract audiences they put on show lectures, just as the 
agent for vacuum cleaners puts on a demonstration in 
your sitting-room. Then in the Middle Ages, when 
universities were founded, there were no printed books, 
and students had to attend lectures in order to hear the 
books read aloud, with comments added. 


Both these reasons for lectures have long since 
evaporated, but the lecture remains the principal in- 
strument of higher education. There are only two jus- 
tifications for it today: one is that, in subjects such as 
those you study, knowledge is advancing faster than it 
can be incorporated in text books, so that by the time 
knowledge of (say) chemotherapy gets into text books 
it is out of date. The other reason is that good lectures 
save the student’s time by offering him short cuts to 
knowledge. Both these justifications are valid reasons 
for lectures, provided you realise the dangers which 
arise out of their very Justification. One danger is that 
certain sorts of lectures (indeed some of the most enjoy- 
able to listen to) relieve you from the very uncomfort- 
able process of thinking. Now thinking is what you’ve 
come here to do, and analgesics against thinking are like 
other analgesics—pleasant, but no substitute for treat- 
ment. Another danger is that in being up to date, full 
of material which isn’t yet in the text books, lectures 
may distort the perspective of the subject, giving the 
impression that nearly everything that matters has been 
done in the last ten years. This, too, is dangerous; for, 
unless you understand a subject in depth, which means 
knowing its history and not only what is in the stop- 
press about it, you never become a master of it. 


It is in the process of “writing up” that there is an 
opportunity to overcome the dangers inherent in lec- 
tures. But “writing up” has its own dangers. At its 


1180 The Australasian JOURNAL OF PHARMACY, November 30, 1961 


> 4 
| 
4 
| 
a 
| 
‘ 
a 
4 


worst it can be an intellectual placebo. You go home 
at night and simply make a fair copy of the notes you 
scribbled down four or five hours earlier (it can be done 
even with the radio on): and you go to bed, like the 
policeman in Gilbert and Sullivan, with the satisfying 
feeling that your duty has been done. You’ve wasted 
an hour and you’ve learnt nothing. 


There’s another, much more strenuous, way of writing 
up. That is to go through your notes, then check them 
against the text books, which, you'll find, will never 
quite fit; then add notes from the text books, and 
finally put your own comments in the margin: “Clear”; 
“But see lecture 5”; “Evidence??”, or simply “Bunk.” 
Then try to get the doubtful points cleared up by dis- 
cussion with one of the staff; and then (and only then) 
write up the lecture. This may sound an impossibly 
difficult regime. Of course it’s difficult; but there’s no 
easier way to master the subject and it’s not impossible: 
many people do it already. 


One of the by-products of this procedure is that you'll 
learn the art of being sceptical, which is perhaps the 
most important single component of your undergraduate 
training. It is an art, for naturally you are obliged 
to take most of what you learn on trust. And undis- 
ciplined scepticism is an irritating quality, especially in 
the young. The elderly (I mean people of my age) don’t 
like it and they are inclined to snap back, particularly 
if they are busy or tired. So scepticism must be com- 
bined with humility; but the habit of scepticism is 
essential to any scientist. It’s incredible what errors 
sweep in without it. Here’s an example: 


About 1950 an American woman published a paper 
on the incubation periods of birds. She demonstrated 
that the figures quoted in the text books were wrong— 
some of them wildly wrong. Then she went on to 
demonstrate how the wrong figures had got into the 
text books. A millennium ago Aristotle found that, for 
a few species of birds, incubation period increased with 
body weight. In course of time it came to be assumed 
that for all birds incubation time was proportional to 
body weight; thereafter tables of relative incubation 
times, calculated from relative body weight, got into 
the text books and were copied from one to another 
up into the twentieth century, despite observation to 
the contrary. 


Certainly the beginning of scientific pharmacy can 
be equated in time to the beginning of scepticism about 
natural phenomena. you've heard about the 
dispute in the mediaeval University of Paris over the 
number of teeth in a horse’s mouth. The professors 
argued that it could not be a multiple of three, for that 
would show disrespect to the Trinity, nor could it be 
a multiple of seven, for God created the world in six 
days and rested on the seventh. Neither the authority 
of Aristotle nor the ingenuity of the schoolmen could 
resolve the problem, but it was finally settled by a 
vulgar young man who ees the mouth of a horse 
and counted the teeth. ell, your teachers don’t any 
longer waste their time on such sophistries as that, but 
all teachers of science inevitably make assumptions 
which in your lifetime will be upset. So there is still 
a need for vulgar young men to open horses’ mouths; 
and that is perhaps the most valuable training you are 
about to get here (though—let us be frank with one 
another—you won’t get a degree by opening horses’ 
mouths alone). 


Now a few words about the second ingredient of your 
course: laboratory work. Here also there are analgesics 
and placebos. When I taught biology I spent many 
hours designing experiments for the practical classes 
which would “work”. And I was successful. They did 
work. Students came into the laboratory from 2 p.m. 
to 5 p.m. and succeeded in getting results from experi- 
ments which had taken me weeks to achieve. What 
they didn’t succeed in getting was the essential experi- 


ence of all experimental work: that it doesn’t come off 
the first time; that unless the temperature is just right 
and the concentration of the solution just right and 
the plant in just the right condition (and we always 
made sure from the instruction sheet that all these 
conditions were just right), the experiment doesn’t 
come off at all. Again (and I admit it’s inevitable) 
formal laboratory education is designed to protect the 
student from many of the frustrations and exasperations 
of science. This gives rise to an illusion that when 
you’ve done a course in (say) biology, you’ve mastered 
the techniques of biology. Of course you’ve made a 
start; but remember that this ancient process of educa- 
tion is not a full picture of real life; it’s an anthology 
from real life. This exemplifies (if I may digress a 
moment) one of the shortcomings of formalised educa- 
tion compared with a totally different educational sys- 
tem about which we are very ignorant and very neg- 
ligent. I mean the system of education in primitive 
communities. If you were, for instance, a member of 
the Mende tribe in Sierra Leone, your education would 
consist of a long series of initiations—?xtending over 
years—into what Americans call “real-life situations’. 
You would learn to endure pain by suffering pain. You 
would learn to feed yourself in the bush by being put 
out into the bush without food. In our institutionalised 
education the danger—and of course its inevitable: I’m 
not advocating a retreat to tribal education—is that 
apprenticeship for life is ousted by a course of instruc- 
tion set by a syllabus. Ordeal by initiation shrivels 
into ordeal by examination. 


Which brings me to the next ingredient of formal 
education: examinations. Condemnation of the exami- 
nation system has been a popular pastime since the 
time of T. H. Huxley, who once said that students work 
“to pass, not to know; and outraged science takes her 
revenge. They do pass, and they don’t know.” The tech- 
nique of examinations has greatly improved since Hux- 
ley’s time; and I'd like to offer you some (conditional) 
reassurances about them. 


In real life (if you'll allow me to use that ambiguous 
expression for life outside this school) you uently 
have to face crises in your profession when you've got 
to assemble knowledge and experience quickly and 
communicate it in a persuasive and lucid way. It is 
upon your performance in these critical episodes that 
your professional success may depend. Now examina- 
tions are quite good preparation for these crises. You 
are expected, at short notice, to assemble fragments 
from a lecture here, fragments from your laboratory 
work there, and fragments from your own reading, and 
to put these together in a clear and persuasive state- 
ment. It is a reasonable, if rough-and-ready, assump- 
tion that a candidate who can do this well will be adept 
at using his knowledge efficiently in other tense situa- 
tions. On this theory of the value of examinations, I’m 
all in favour of preparing for them by a procedure 
which is often frowned upon by academic highbrows, 
namely, by working through old books of examination 
questions. Of course there’s a more sensible way to do 
this, and a less sensible way which makes a placebo 
of it. The less sensible way is to sit with lecture notes 
and books all around you, answering old question 
papers. The more sensible way is to sit down for three 
uninterrupted hours and to answer five questions (or 
however many you are told to answer) under examina- 
tions conditions; then to go over your answers with the 
text book; and then to sit down for another three hours 
and answer the questions all over again. It’s remark- 
able how much you learn this way, not just about 
chemistry or pharmacy, but about how to communicate 
chemistry and pharmacy. 


The chief defect of the examination system is in test- 
ing real originality of mind and the flair for research. 
For creative work cannot be done against the clock: 
and in many jobs—particularly in pure scientific re- 
search—speed of work doesn’t matter. So you must 
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not expect the examination to test your potential for 
creative work. You may become an F.R.S. despite being 
a poor examinee; and I leave you that for comfort. 


I mentioned just now, as one of the ingredients of 
your education, talking to one another in the refectory. 
This doesn’t appear as part of the curriculum in the 
prospectus. But it is immensely important. One of the 
oldest systems of higher education—a thousand years 
older than Oxford or Cambridge—was in ancient India. 
When students went to the ancient universities of India 
they were told (it is in a stray verse of the time): “A 
student learns one quarter from his teacher; one quarter 
from his own thinking; one quarter from his fellow 
pupils; and one quarter from subsequent experience.” 
I’m not naive enough to suppose that your conversations 
over lunch concern sulpha drugs or barbiturates or even 
the National Health Service. They might even (for all 
I know) be about dances and films and the poor quality 
of the coffee. But real life includes dances and films 
and bad coffee. It includes also people with different 
views and different backgrounds from your own. And 
unless you became a back-room boffin your career will 
be spent more among people than among chemicals; and, 
although the University doesn’t include familiarity with 
people in its assessment of your ability, the boss cer- 
tainly will. 


Your careers here (I’ve every reason to believe from 
looking at the statistics) will be crowned with success. 
You'll get degrees. And then (since I’m out to be 
depressing this afternoon) you must be on guard against 
the placebo of thinking you have a completed education. 
Now I have to add one more discouragement. It con- 
cerns a curious and important paradox in the world of 
science and medicine. Let me state it baldly and then 
support my statement with some comments. Baldly it 
is this: When you graduate from here you'll be better 
informed about pharmacy than you’ve ever been before 
(and some of you, I fear, better informed than you'll 
ever be afterwards). Yet you, the very same people, 
unless you take steps to prevent it, may become among 
the most bitter opponents of scientific research. You 
may become the very people who, in a few years, 
without realising it, may trying to suppress the truth. 


These must seem to you to be extravagant assertions. 
Listen while I try to justify them. It is our business in 
a university to bring you up to the frontiers of know- 
ledge and to equip you to go alone into unexplored 
kingdoms of the mind. Doubtless a few of you will go 
on alone; but research isn’t the business of every gradu- 
ate. Most of you will enter branches of the profession 
where you will apply your knowledge and techniques, 
and you may not have the spare time, or the tempera- 
ment, to extend knowledge or to devise new techniques. 


You will, of course, learn a great many other things, 
but (unless you deliberately set out to continue to be a 
student) the things you learn will be what the indus- 
trialist calls “know-how”: not new knowledge but rather 
streamlining the application of knowledge you already 
possess. Unless you continue to be a student your hori- 
zons of knowledge will remain exactly as they are to- 
day, fixed by today’s curriculum and examination sylla- 
bus. Within these horizons there is a wide stretch of 
country, enough to keep you busy for a lifetime. So far 
as you are concerned you may well hope that the 
horizons will stay as they are. You cannot be blamed 
for hoping this because you need for your profession 
some assurance of stability and continuity. You can’t 
easily establish yourself in pharmacy if the subject 
is never the same two years running. All our adven- 
tures in civilisation, personal or collective, are planned 
to take place within the horizons of knowledge familiar 
to us. 


Notwithstanding all this, the horizons of knowledge 
are not going to remain familiar. New discoveries are 
being made at a bewildering rate. New ideas are being 


spun every day. Fortunately for our sanity, and for 
the stability of our professions, most of the new dis- 
coveries are trivial and most of the ideas are ephemeral; 
so they don’t noticeably extend the horizons of know- 
ledge. To give you one example: A hundred years of 
research in the applications of chemistry to food 
production have produced some important and remark- 
able results; but the way to get bread is still to grow 
wheat. That hasn’t changed since Joseph and his 
brothers went to buy corn in Egypt. 


But every now and again someone makes a discovery 
which significantly extends the horizons of knowledge. 
The immediate effect of a significant discovery is dis- 
ruptive. Contrary to common belief, it doesn’t always 
enable you to use your present equipment of knowledge 
more fully; it is more likely to render your present 
equipment of knowledge out of date. It may make 
whole professions or industries superfluous. It may 
create unemployment not only among operatives, but 
also among general managers and chief chemists and 
engineers. Consider what would happen (I deliberately 
choose an improbable example) if a chemist discovered 
how to make starch from raw materials readily avail- 
able, and more cheaply than wheat can be grown and 
milled into flour. There would be no more need to grow 
wheat or potatoes. Millions of farmers would face disas- 
ter. The price of agricultural land would fall. Flour 
mills would close. Ships that carry wheat would have 
to seek new cargoes. Officials of ministries of agricul- 
ture, agricultural scientists, even university professors 
of agriculture, would see their livelihood slipping away. 
No wonder a great discovery—once its consequences 
are realised—is received with anxiety and dread. No 
wonder it is resented by the very professionals and ex- 
perts whose own skills are made obsolete by it. Estab- 
lished knowledge, codified knowledge, examinees’ 
knowledge may well become the greatest obstacles to 
the acceptance of a significant discovery. Erudition 
and competence may be the most sinister enemies of 
research and invention. This is the paradox. The train- 
ing you have had here is the foundation of your skill 
in your profession. You cannot be expected to welcome 
any discovery which undermines that foundation. Yet 
obsolescence is built into that training, as surely as it 
is into the lines of a flashy new car. 


This is cold comfort to offer you in an inaugural 
address. But you had better know the worst; moreover, 
there is a brighter side. First of all, time is on your 
side, or rather time begins by being on your side. It 
takes many years before the consequences of a great 
discovery are realised and the experts have the first 
opportunity to modify or discard their techniques in 
favour of the new discovery. Therefore those experts 
who are still intellectually honest, those who still have 
a flexible mind, will take advantage of this opportunity 
and will be able to welcome the new discovery with 
confidence. Fortunately this flexibility of mind does not 
necessarily diminish with age. It may be difficult for 
an old man to adjust himself to new knowledge, but it 
is not impossible. We have shining examples of it: the 
illustrious old chemist, Jean Baptiste Biet, accepting the 
discovery of the dextro- and laevo-rotatory forms of 
racemic acid, made by Pasteur at the age of 25, after 
two years of post-graduate work, with the words: “My 
dear son... this stirs my heart”; the moving story of 
the great geneticist, Bateson, accepting in his sixties 
new theories of heredity which rendered some of his 
life-work superfluous; the conqueror and Empire- 
builder, Lugard, helping at the end of his life to pre- 
pare the African colonies for independence. It can be 
done. And in pharmaceutical chemistry over the next 
forty years you will certainly find yourselves having 
to a flexibility, or becoming enemies of medical 
research. 


In the past universities have been just as liable to 
become enemies of research as individuals have. For 
it’s very tiresome to make radical changes in the cur- 
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FOR THOSE WHO SUFFER FROM 


* tired aching legs 
* varicose veins 
* pre-natal leg fatigue : 


Supp-hose 


BY ROLANE 


THE SHEER SUPPORT NYLON STOCKINGS 


Yes! Supp-hose is the answer! You can 
give expert advice to women who suffer 
from constant leg-fatigue or varicose veins 
by recommending Supp-hose the sheer 
nylon support stockings. Supp-hose lopk 
like any other sheer nylons .. . yet their 
gentie pressure gives wonderful support. 
Supp-hose are so economical . .. because 
they outlast nine pairs of ordinary nylons! 


Recommend Supp-hose — the fashionable 
sheer nylon stockings that banish leg- 


fatigue! 
42/- pr 


* Further information write to: CHARMAINE HOSIERY CO., P.O. BOX 28 Brunswick West, Vic. 
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7 Supp-hose vy ROLANE * SOLD ONLY BY CHEMISTS 


PLEASANT ACTING 


PIPTAL 


TABLETS 
NOW PHARMACEUTICAL BENEFIT 


No. 667 


PIPTAL FOR PEPTIC ULCER 
PAIN = SPASM. 


“CHOLINOLYTIC” PIPTAL 

REDUCES GASTRIC ACID VOLUME : 
NORMALIZES GASTRIC MOTILITY AND SECRETION a 
RELIEVES DUODENAL SPASM aa 
FAVOURS HEALING 


without urinary retention or constipation. 
Tolerance does not develop — Piptal may be given 
for prolonged periods without loss of efficacy. 


Investigaters Report 


“A low degree of toxicity, a relatively fast onset of action, 
and complete absence of urinary retention.” 


“At 5 to 10mg. (Piptal) every four to six hours unequivocal EP 
a 


relief of pain was achieved in 35 of 37 patients.” 

“That Piptal is a valuable cholinolytic adjunct in the 
management of peptic ulcer in the older age groups, 
because it provides relief of ulcer symptoms in most cases, 
but does not affect the bladder or the eye.” 

“JB323 (Piptal) significantly depressed the motility of the 
hypermotile stomach.” 


“JB323 (Piptal) is of great value in the of 
peptic ulcer inasmuch as its clinically 
’ dose is well below that required to produce side reactions.” 


1 tablet three times a day before meals and 1 or 2 at bedtime ~ 
PRESCRIBING NOTE: 

100 PIPTAL TABLETS ARE AVAILABLE AS P.B. ITEM 667 te 

PLUS 2 REPEATS, a 

Piptal is manufactured in Australia for Lakeside International , 

Corporation, Milwaukee, Wisconsin, U.S.A., by a 


SIGMA COMPANY LIMITED, MELBOURNE, AUSTRALIA 
Makers of fine pharmaceutical products. 


(SIGMA) 
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riculum, to discard obsolete equipment, and to persuade 
superfluous teachers not to teach any more. deed a 
besetting sin of educational institutions is their inertia 
to changes in society going on around them. Do you 
know the story of the Sabre Tooth Curriculum? It con- 
cerns a palaeolithic tribe who, realising that their sur- 
vival depended on keeping at bay sabre-tooth tigers and 
catching fish by hand in the clear pools, invented educa- 
tion. Their children, instead of whiling away their time 
at play, were taught the art of scaring tigers by fire 
and of fish grabbing by hand from the pools. The in- 
vention was a great success. The children loved it 
and the tribe flourished. 


Then the climate changed. A great glacier came down 
the valley where the tribe lived. The sabre-tooth tigers 
vanished. In their place came bears who were not 
afraid of fire and could not be scared that way. And 
the pools became so muddy that fish could no longer 
be seen and caught with bare hands. It was not long 
before tribesmen of initiative and resource had adapted 
themselves to these new circumstances. They discov- 
ered they could trap bears by digging pits in the forest 
tracks and they discovered they could catch fish in 
the muddy pools by using nets. Once more they were 
masters of their contemporary environment. 


But schools still continued to teach the arts of tiger- 
scaring and fish-grabbing. The education authority even 
succeeded in capturing an old tiger further down the 
valley and keeping him in a cage so that the children 
should have practical material to work on. Then some 
radical suggested that these useless skills should be 
dropped from the curriculum and that in their place 
schools should learn fish-net making and the digging 
of bear pits. 


The suggestion was received in horror by the authori- 
ties. To teach fish-net making and the digging of bear 
pits: that would not be education; that would be mere 
vocational training. It will be a bad day for our schools 
(they said) when we drop the fundamental cultural 
subjects of tiger-scaring and fish-grabbing. Of course 
no one would dream of grabbing fish in real life these 
days and there are no tigers to scare; but these subjects 
are rich in the traditions of our tribe; they teach prin- 
ciples of courage and taste. The curriculum is already 
over-full and we cannot (they said) introduce subjects 
like fish-net making and bear-catching, which are of 
no cultural value. 


I don’t think I need to comment on this story. At 
school you and I have both had to spend many hours 
on tiger-scaring. Universities used to be guilty of a 
similar inertia. Most of the great discoveries of the 
nineteenth century (electro-magnetism, evolution and 
the laws of heredity) were made outside the univer- 
sities. But universities have learnt better since those 
days, and many of the great discoveries of the twen- 
tieth century (atomic fission, the biochemistry of 
chromosomes, chemotherapy) have been made inside 
universities. So you are much better off than your 
great-grandparents; for by keeping in touch with this 
School after you leave here you can guarantee for your- 
self a continual re-education. 


There! I hope I have satisfied your Chairman’s de- 
mand for an inaugural address. And I hope I have 
diagnosed correctly the sort of treatment appropriate 
for students of this distinguished and venerable School 
at the beginning of another academic year. Do not 
seek to rid yourself of the infection of fides educatione; 
but look with a critical eye on the placebos and anal- 
gesics of education. Now, with my cordial good wishes, 
I leave you in the hands of the experts. 
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THE NATIONAL HEALTH AND MEDICAL 
RESEARCH COUNCIL 


Fifty-First Session 

The Fifty-first Session of the National Health and 
Medical Research Council was held at the Common- 
wealth Serum Laboratories on May 25, and a report of 
the meeting has been published. 

The State Minister for Health, Dr. D. A. Cameron, in 
his opening remarks, referred to the question of Quad- 
ruple Antigen and the supply to general practitioners. 
He said it was advisable that out of the discussion the 
Council should give a reasonably clear direction as to 
the requirements necessary for storing this antigen by 
general practitioners. 

Referring to a proprietary preparation claimed to be 
an anti-viral agent, Dr. Cameron said he understood it 
was being put forward as a potent anti-viral weapon 
and was without any scientific backing. It was a great 
pity so many new drugs and preparations were being ad- 
vertised to appear to the lay mind as wonderful, whereas 
to the medical mind they were obviously exaggerated. 

Dr. Cameron said he thought this needed thorough 
examination. Referring to research, the Minister said 
he hoped that some co-ordination of research in Aus- 
tralia would eventuate amongst the various bodies 
controlling the allocation of research funds to overcome 
undesirable overlapping. 

Advertising Censorship—Patent Medicines: The re- 
port states that a Fourth Draft of a proposed code had 
been circulated to industry and other organisations, 
including State Health Department, the British Medical 
Association, the Ausiralian Dental Association, and 
Pharmacy Boards. 

Later it was proposed to convene a meeting of in- 
terested organisations, representatives of agencies, ad- 
vertisers and others to consider the Fourth Draft. 

Poisons Register: It was decided that a Poisons Con- 
trol Programme Information Manual on the lines of the 
Canadian Manua! should be prepared by the Common- 
wealth Department of Health for distribution to States. 
A card index system was not favoured. 

The opinion of all States was that the Public Health 
Division of the Commonwealth Department of Health 
should act as a National Clearing House for Poisons 
Control Centres and should be responsible for preparing 
new inserts for the Manual to keep it up to date as far 
as possible. 

The report adds that States prefer Poison Control 
Centres located in hospitals which would be, in effect, 
Poison Treatment Centres rather than a series of Poison 
Information Centres, where no treatment is carried out, 
but where information was always available. 

Measles: The Committee discussed a proposal to con- 
duct in Australia trials of a live measles vaccine. 

Barbiturates: Following discussion of the question- 
naire concerning a suggestion that an emetic should be 
added to barbiturate tablets as a prevention of effect to 
would-be suicides, it was decided that no further action 

en at present. 


VANISHING SYMBOLS 


It must be admitted that the makers of carboys in 
this country can be counted on the fingers of one hand, 
a distinct sign that the calls on their services in this 
respect are few. Pestles and mortars and drug jars have 
become the province of the historical collector delving 
amongst the stock of the antique dealer. There is, 
therefore, a strict limitation in acquiring examples fcr 
the modern pharmacy, but this does not rule out their 
prominent projection in an abstract form on the fascia, 
thus drawing special attention to the specific services 


only the chemist can provide. 
—‘“The Retail Chemist”. 
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My remarks will be limited to the background of 
home accidents in childhood. It has already been men- 
tioned by Dr. Bowden that home accidents are a major 
problem with small children; in fact, nearly 50 per cent. 
of home accidents occur in the pre-school child. 


If we look at the background of the kinds of accidents 
and why they happen to children, we will have a better 
idea of how to meet and prevent them. 


The commonest accidents in the pre-school age group 
involve falls, next come burns and scalds, and finally 
poisonings. 


Falls 


The background to falls has not been analysed in de- 
tail, though it is quite clear that many are unavoidable. 
All we can do is to look into the hazards which exist 
and which make a fall really dangerous. 


The two-year-old loves doing things; he has just 
acquired a certain amount of mobility; he knows he 
can do things that adults do, and takes a great pride 
in this. The two-year-old sees his mother taking the 
milk bottle to the front gate, and he wants to do this, 
too. Mother lets him take one milk bottle in his hands 
and out he goes. He hurries, and falls on the concrete 

ath, the bottle crashes and breaks in front of him; his 
roe 8 or wrist fall upon the broken bottle and he has 
a cut tendon of the hand or wrist, often resulting in a 
serious injury, possibly with a handicap for the rest 
of his life. We must remember that the two-to-three 
year old will hurry, and when he does fall he has not 
the ability to recover from stumbling that an older 
child has, and so he falls more readily. 


Then there is the child who goes around with an 
object in his mouth—a pencil or some other sharp object, 
imitating Dad with his cigarettes. He runs, then falls, 
and his palate or the back of his throat is penetrated, 
resulting in a serious injury. 


We can do a great deal to remove hazards in the 
back yard or garden so that, if the child does fall, he 
will not fall on to a sharp object, or injure his head or 
eye. The removal of such hazards must be borne in 


mind constantly. 


Burns and Scalds 


Burns and scalds are the commonest accident in the 
first year of life. A study made at the Royal Children’s 
Hospital revealed that some 600 children each year are 
brought to the hospital with burns and scalds. Last year 
160 of these were admitted with sufficiently severe 
burns or scalds to require treatment over an average 
of three to four weeks. 


The cases seen at hospitals are only a small percen- 
tage of the total thousands treated in doctors’ surgeries 
and at home. Dr. Clements of the Department of Child 
Health in Sydney states that the number of children 
suffering from burns and scalds is equivalent to 7 per 
eent. of the pre-school age group. 
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There are approximately 250,000 in this age group in 
Victoria, and 7 per cent. of that number is 17,500. is 
is the number of children who suffer burns or scalds— 
some trivial, others more serious, and others even fatal. 


The worst burns occur in children where their cloth- 
ing ignites or they become involved in a fire; some of 
these children die, others have many months of hos- 
pitalisation and are involved in very painful treatment 
which may affect the child’s personality. Skin grafts 
are frequently required and in many instances per- 
manent scarring results. Many of these tragedies are 
preventable and should never fave occurred. 


The commonest kind of burn is that which results 
from contact with hot metal or a hot object—such as 
irons or radiators. How often, too, do we hear of chil- 
dren’s clothing igniting by contact with an unguarded 
fire or radiator, or even as a result of playing with hot 
ashes in the yard. 


Scalds are commonly sustained by the two to three- 
year-old group. The two to three-year-old has mobility 
without a sense of responsibility, and he moves around, 
exploring, yet he does not know danger. He goes to a 
table, pulls the cloth, the hot cup of tea or the hot jug 
of water comes over upon him. He pulls the flex of 
the electric jug and over it goes, too. 


These are common accidents. The constant awareness 
of these dangers and vigilance by parents should be 
necessary at all times to prevent this occurring. 


It is extraordinary, too, the number of quite serious 
sunburns that occur, all due to lack of precautionary 
measures. The older pre-school child or school-age 
child, investigating and experimenting out of doors, 
may suffer serious burns because he does not know 
the dangers of kerosene or gasoline and other flammable 
substances, which he throws on outdoor fires or in the 
incinerator. 


Poisonings 


It is in the two to four-year age group that poisonings 
frequently occur. These are not necessarily more com- 
mon in homes where facilities for good care of children 
are lacking, in fact, it has been found that poisonings 
occur even more ———— in better class homes than 
in the poorer ones. ese occurrences are related quite 
clearly to the nature of the child, his curiosity, his drive 
and persistence, and his wish to imitate. Dr. Bowden 
showed a slide of a cordial bottle being filled with 
kerosene and mentioned how children love draining 
a bottle by mouth. 


We found in the study of ingestion of poisons that 
some 600 children are brought to the Royal Children’s 
Hospital each year, because they had ingested some 
poison. Kerosene was easily the commonest substance 
taken, but substances like turpentine were also common. 


The child will often show great enterprise. Father is 
cleaning his car, and there is a bottle of kerosene being 
used on and off which he thinks is quite safe; but the 
moment his back is turned the child has a quick drink 
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from this bottle, and there is trouble. The nature of the 
bottle may be important, or it may be that the child 
is thirsty, but often it is just his love of having some- 
thing from a bottle. 


Medicaments of every kind—aspirin tablets, pheno- 
barbitone tablets, iron tablets, and various types of 
medicine which are in the home also attract children, 
with serious results. 


It might be said, “How can a child take enough 
aspirins or some of these other substances to do harm?” 
We must accept that the small child often has a dif- 
ferent sense of taste from the adult, for the small child 
will chew one aspirin after the other and apparently 
enjoy them. This also happens with other substances 
such as furniture polish and cleaning fluids, which to 
an adult would be distasteful, but to children are attrac- 
tive—and most dangerous. Furniture polish may ap- 
pear an innocent enough substance, but it can look 
very attractive to the child—it is a lovely colour and 
reminds him of a certain drink—and a small quantity 
can be extremely dangerous. The child who takes some 
of this furniture polish—marking ink can do the same— 
will rapidly become quite blue, and it can make him 
seriously ill. 


Children are most enterprising. If there is something 
he wants, a child will find ways of getting it. We have 
found that a child will explore high cupboards con- 
taining medicines—even at 18 months and two years of 
age. It is this enterprise of the child, and his curiosity, 
that must not be under-estimated. 


Only recently a two-year-old was brought to the 
hospital because he had been vomiting; this child 
rapidly became quite ill and showed signs of kidney 
failure. We thought ~~ the child had taken poison. 
Upon questioning the mother, it was revealed that the 
child had been visiting relatives for the day. The pre- 
vious day an arsenic weed killer had been used in the 
garden, and the apparently empty bottle had been left 
in a watering can. It was quite clear the child had 
found this near-empty bottle in the watering can and 
drank the contents. We found that this baby liked 
emptying bottles. The father said that it was his custom 
to give him his empty beer bottles to drain, and this 
led to his love of “bottle swigging”. 


There are the cases where the child inhales or ingests 
a substance he cannot use. Dr. Bowden showed us a 
picture of a peanut in a child’s windpipe. Last year 
25 children were admitted to the Royal Children’s Hos- 
pital who had inhaled a foreign substance. Half of these 
children had inhaled peanuts and were under the age 
of three. It is clear, therefore, that peanuts must not 
be given to small children under any circumstances. 
Two small children had pieces of carrot in their wind- 
pipes; another a piece of potato. The same can happen 
with open safety pins; there were 6 or 7 cases of infants 
with safety pins stuck in their gullets. So frequently 
mothers leave safety pins within the reach of small 
children. Coins also find their way into small mouths. 


I have endeavoured to give you a brief background of 
accidents involving children in the pre-school age group. 


Cost of Treatment 


Last year it was estimated that the cost of patients 
admitted with burns and scalds to the Royal Children’s 
Hospital was £30,000. 


Knowing the problem, knowing the kind of child, our 
job is constantly to make mothers aware of possible 
dangers and not to under-estimate the ability of a child 
to get itself into serious trouble. 


PHARMACEUTICAL ASSOCIATION 
OF AUSTRALIA 


Perth 
Conference 


May 21 to 26 
1962 


The Conference is open 
to all 
Pharmaceutical Chemists 


Enrol NOW to ensure 
that suitable accommo- 
dation is reserved 


Obtain details from your 
local Society or Guild 
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A Friend for Pharmacy 


Last year the National Association of Pharmacy Stu- 
dents of New Zealand conducted an essay competition, 
and the Secretary of the Association has submitted the 
two winning essays for our consideration. Below we 
publish substantial extracts from one of the winnin 
essays, by Barry Grant, which is entitled “A Frien 
for Pharmacy.” 

After surveying the changes which have taken place 
in pharmacy in the past twenty or thirty years, the 
writer deals with the importance of the pharmacist’s 
approach to the problem of meeting the challenge of 
en of supermarkets, chain stores and other 
traders. 

He points out that the Chemists’ Service Guild in 
New Zealand recently issued statistics showing that 
two-thirds of the average chemist’s income was derived 
from his shop trade. 

The essay emphasises the need for ty oy what 
the writer terms, “customer appeal,” which he defines 
and discusses as follows: 

What is customer appeal? It is an aura, an atmo- 
sphere pervading some businesses, and it may be broken 

own coldly into five important sections: cleanliness, 
modernisation, efficiency, fair pricing and courtesy. 

Cleanliness includes not only floors free from dirt 
and stock well dusted, but also such things as clean 
shirt-cuffs and finger-nails, details perhaps, but im- 
portant to every customer. 

Modernisation, literally keeping up with the times, 
is represented by a streamlined appearance to buildings 
and fittings, and is undoubtedly an important aspect of 
customer appeal. Young people especially are attracted 
by modernisation, and it must be borne in mind that this 
age group has, potentially, many spending years ahead. 

Efficiency! Today this is perhaps our greatest pride, 
but no matter to what peak it may be develo it is 
unable to stand on its own. As an essential, indeed vital, 
component of customer appeal, however, it covers a 
wide range of details, such as opening the shop doors 
on the dot of 8.30, dispensing prescriptions within the 
stated time, and training staff to the peak of excellence 
on selling points and lines to be recommended. 

Fair pricing, now made easy by the Chemists’ Ser- 
vice Guild price books, is too easily ignored or dis- 
missed by many retailers. I have heard a shopkeeper 
branded as a rogue because a line bought from him 
cost 2d. more than elsewhere. This may not have been 
intentional, but it certainly cost him many pounds in 
lost sales. 

The attitude held by some people is that if you want 
to pay a bit more, you buy from the chemist. This 
erroneous point of view is not only incalculably damag- 
ing, but alarmingly widespread. 

So far we have examined four parts of customer 
appeal, united a mighty force. Each part is essential 
and important, but dependent one on the other, and in 
the absence of courtesy, the greatest of them all, they 
are impotent. Courtesy, and only courtesy, can turn 
these isolated virtues into a power-packed driving force 
capable of inspiring our customers to buy from us, a 
buy more from us, because they want to and because 
they like to. 

Yes, let us make no mistake about it, courtesy is 
accurate and guaranteed to work; so to show its posi- 
tion and indispensable nature we may liken our theme 
of customer appeal to a humble bottle of medicine. 
The contents represent the four parts of customer ap- 
peal we have just discussed, and the bottle itself is 
courtesy. As it stands, the whole is complete, the 
bottle contains the ingredients, keeps them in close 
proximity to one another in the right proportions, and 
allows each to do its work effectively and as intended. 


Break the bottle or spill it, and immediately the bal- 
ance between the medicaments is lost, the mixture is 
wasted, and with nothing to hold it rums away un- 
constrained and unusable. As that bottle consolidates, 
so does courtesy—binder, unifier, retainer and the prin- 
cipal part of our customer appeal. Besides this, it is 
very different from the other four parts in being the 
only one capable of standing on its own. Courtesy is 
winning friends after modern appearances have ceased 
to do so; it is building up our turnover when efficiency 
has been taken for granted; it is increasing sales when 
cleanliness no longer impresses, and though the fairness 
of our pricing is forgotten, courtesy is mounting up our 
popularity day by day. 

What do we mean by courtesy? Chiefly we mean 
greeting a customer with a smile, serving him promptly 
and efficiently, and generally conveying the impression 
that he is the only one of all our customers who really 
counts. But—and this is important—courtesy means 
more; so much more in fact that this definition hardly 
scratches the surface, for courtesy also means having 
all goods clearly marked with the price; wrapping all 
purchases; supplying a chair for those waiting on pre- 
scriptions; keeping a plentiful supply of change on 
hand; warn up to a customer to serve him; having 
our shoes polished and tie straight; carrying a heavy 
parcel to a customer’s car; never acgune with him, 
and maintaining plentiful stocks of shop and dis- 
pensary lines. 

In many other ways also can we demonstrate con- 
sistent courtesy, repaying us a hundredfold in that 
our customers come back to us because they like us and 
like to buy from us. Every day presents an unlimited 
number of opportunities to exhibit courtesy, and if we 
remember that to do so is to make a sound financial 
investment, then surely there can be no argument 
against training ourselves to head in this the way of 
greater service to our customers, and greater profits 
to ourselves. This much, you may say, is elementary, 
obvious. So it is, but why do so many blatantly ignore 
the obvious? Why do so many shopkeepers neglect to 
train their assistants to travel along this ‘so-called 
obvious path of courteous service to increased profits? 


Not so much in pharmacies perhaps, but in many 
large stores, this aspect of salesmanship is shockingly 
neglected, and it must surely have disastrous con- 
sequences in the foreseeable future. To date, retailers 
have had it all their own way, the attitude being: ‘Oh 
well, people buy anyway, so why bother with the 
thankless task of shaking up the staff?’ This may have 
been acceptable over the last few years, but with things 
one up as they are now, it is clearly not to be 
tolerated, let alone condoned. There are many glaring 
examples which we all know only too well and, be- 
cause they are so familiar, fail to have a great effect 
on us. 

In chain stores at present it is most fashionable for 
the assistant to fix her gaze above the customer’s 
shoulder or even further away, and in this manner at- 
tend to his wants. Never once is the customer looked 
at squarely, and the reason plainly seen by the assist- 
ant’s expression is that such a mundane action is too 
far beneath her dignity. To take another example of 
damaging discourtesy: I recently walked into a city 
store and stood for a few minutes before being attended 
to. Then a large female assistant bore down on me 
and snapped a “yes” in such a way that clearly implied 
I was trespassing. I suddenly felt terribly ashamed of 
having had the impertinence to imagine that this girl 
would ever want to sell me anything, and with a mut- 
tered word I beat a hasty retreat to the crowded pave- 
a. thankful for my lucky escape. I bought else- 
where. 
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Aprinox is the latest addition to the benzothiadiazine group of the 
oral diuretics and is the benzyl derivative of hydroflumethiazide 
(Bendrofluazide is the B.P. Commission Approved Name). 

Only a single daily dose is needed for initial treatment while for 
maintenance the dose need only be given once or twice weekly. 
Aprinox tablets are supplied as follows:— 

*APRINOX 5 mg.’ tablets—containers of 50 and 500 


*‘APRINOX 2.5 mg.’ tablets—containers of 50 and 500 
Detailed literature and professional sample gladly sent on request. 


Available as a benefit on the N.H.S. ITEM 106. 
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Examples such as these are common, and it is for 
this reason that the pharmacist must arouse from his 
lethargy and woo the public with courtesy. While 
supermarkets and chain stores ignore the feelings and 
personality of the customer, and he in his turn weighs 
cheapness against personal service, let us open our 
arms to receive those who admire and appreciate 
courteous service and friendly attention. Courtesy is 
a vast reservoir of selling power, hardly tapped by 
most businesses, and it is up to us to cash in an this 
outstanding return for no outlay. This is what phar- 
macy needs today, the good fairy we have been wait- 
ing for to bring back our supermarket-converted pat- 
rons and to raise the chemist to the highest possible 
plane in the eyes of the public. 


To accomplish this nationally, and it is the only way 
it will be of use to the profession as a whole, every 
chemist requires to be of the greatest integrity; willing, 
conscientious and a man who knows where he is head- 
ing. Only in this way, by friendly, genuine, consistent 
and courteous service, will we retain our pride of place 
and increase our prestige. 


Our science has changed. To keep up with it we 


overseas 


must change. We must change our appearances, our 
business methods and our outlook. We must keep pace 
with this fantastically fast-moving world, but to dis- 
cover the secret of gaining the greatest possible per- 
centage of money available for spending, we must go 
back many years to yesterday’s quaint old apothecary, 
amassing profits with the aid of today’s top seller, 
genuine courtesy. Today we chemists can help in other 
ways toward the mutual prosperity of pharmacy by 
recommending and selling Chemist Only lines, thus en- 
suring that repeat sales come back to us. However, 
before we can recommend anything, we must first en- 
tice the customer into our shop, where he can be will- 
ingly attracted by our infallibice saagnetic power, cour- 
tesy. Yes, with a friend such as this, we take up the 
challenge with confidence, feeling certain of good odds 
in our favour. For surely nothing can be more attrac- 
tive and more rewarding than an investment divorced 
of any financial outlay; an investment ensuring com- 
plete satisfaction to every customer, and success to the 
future of our fine profession. 

[New Zealand will be represented by two students 
at the N.A.P.S.A. Student Congress to be held in New 
South Wales in January, 1962.—Ed.] 


GREAT BRITAIN 


London, November 10, 1961. 


Editor of “P.J.” 


Mr. R. Blyth, M.P.S., has been appointed Editor of 
“The Pharmaceutical Journal,” which was founded in 
1841 and is the official weekly organ of the Pharma- 
ceutical Society of Great Britain. 


A Grave Situation 


Retail pharmacy in England and Wales is in.a state of 
ferment. Towards the end of October, the Minister of 
Health, Mr. Enoch Powell, informed the Central N.H.S. 
Contractors’ Committee that he could no longer delay 
introducing revised rates of payment for dispensing, 
and that these would come into operation on November 
1. Payments now in force are on a sliding scale for 
on-cost. For over ten years the rate of on-cost on 
ingredients has been 25 per cent., although at the 
beginning of the Service it was 30 per cent. The 
Minister considers that with the rise in ingredient costs 
in recent years, chemists are receiving too much, and 
his proposals should reduce the Drug Bill by £13 million. 
The new on-cost will be on a sliding scale designed to 
give 18 per cent. overall, but weighted in favour of the 
contractor dispensing a small number of prescriptions. 
The first 500 prescriptions will carry the old on-cost 
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of 25 per cent., the next 250 will have 20 per cent., and 
the remaining only 124 per cent. Thus a contractor 
dispensing 600 prescriptions will have an on-cost of 24.1 
per cent., but at double that figure, 12,000 prescriptions, 
the on-cost will have fallen to 19.3 per cent. At 1,800 
it will have gone to 17 per cent., and at 5,000 it will 
have fallen to 14.1 per cent. In the highest figures 
suggested by the Ministry for an average of 46,000 pre- 
scriptions per month, the figure has gone to 12.70 per 
cent., but there can be few, if any, businesses in the 
country which dispense this number. 


The nsneing fee will be increased by 2.4d. per 
aro ty a or £1 per 100 prescriptions, and this will 

nefit the small chemist who has had a comparatively 
small reduction in his on-cost. Thus dispensing up to 
11,000 prescriptions per month should either gain a 
little or lose nothing, and the Minister has pointed this 
out in his publicity. The fee for “urgent” prescriptions 
goes up from 1/- to 1/6, and rota duties will be paid 
at 10/- per hour on week nights, instead of 7/-, and 
Sundays, early closing days and public holidays at 20/- 
per hour, an increase of 7/6. The Minister has imposed 
this cut against the wishes of the Central Contractors’ 
Committee in a manner which amounts to virtual dic- 
tation. Although he has acted legally, the inadequacy 
of the machinery for settling remuneration claims is 
now apparent. The Minister has admitted that phar- 
macy provides an essential service to the public, and 
he has at last affirmed his readiness to recognise the 
professional character of the pharmacists’ services. He 
is also willing to explore the possibility of redistributing 
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D.H.A. Products Bi) for N.H.S. Dispensing 


— 


D.H.A. 


Ophthalmic Preparations 


DROPS 


N.B.P. EYE DROPS tom. 


(See Item 629—Polymyxin c Bacitracin and Neomycin)} 


Neomycin Sulph., Bacitracin, Polymyxin B. Sulph. 
(5 mg.) (400 u.) (500 u.) per ml. 


HYDROCORTISONE Eye Drops 0.5% and 2.5% 5 mi. 


NEOMYCIN Eye Drops /0 mi. 


(Neomycin Sulphate 5 mg. per ml.) 


CORTISONE Eye Drops 0.5% 3m. and 2.5% 5 mi. 


OINTMENTS 


HYDROCORTISONE Eye Ointment 0.5% 4G. Tube 


PENICILLIN Ophthal. Ointment, 2,000u. 4G. Tube 
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the gross remuneration of contractors in such a way as 
to give this recognition. 


Question of Withdrawal 


At the time of writing, the question of withdrawal 
from the Service is still in the air. Private contractors 
talk heatedly of taking this step, but the attitude of 
Boots and the other multiples awaits definition. Accord- 
ing to an article in the “Financial Times,” a most well- 
informed daily newspaper, Boots will not withdraw. At 
pharmaceutical meetings it has been stated that the 
managing director is going, to discuss the position with 
the Central Contractors’ Committee, and after this a 
—" from the Committee hopes to see the 

inister. 


Publicity 


The chemists’ position has received considerable pub- 
licity in the national press, and a number of questions 
have been put in the House of Commons. There does 
not appear to be a great deal of sympathy, however, for 
the chemists, and the Opposition has not been harrying 
the Government on the matter. 


The Minister's Case 


The Minister, at the Annual Conference of the 
National Association of Executive Councils, devoted 
most of his speech to the pharmaceutical service. He 
said he would mention the salient facts on remuneration 
only, and refrain from drawing inferences. In 1957, the 
first year following the last settlement for an increase 
in chemists’ remuneration, the total of gross remuner- 
ation amounted to nearly £22 million. In 1960 the 
corresponding sum had risen to £26 million, and it 
seemed likely that the figure for 1961 would be rather 
over £27 million on the present rates. That was an 
increase of 24 per cent. What the increase in net profit 
had been depended on the uy 4 in which the relevant 
expenses had moved during the same period. Those 
expenses absorbed by far the greater part of the gross 
remuneration. It followed that if the rise in expenses 
fell short of the rise in gross remuneration, a much 
bigger rise in net profit resulted. On the basis obtained 
from the 1958 inquiry and brought up to date, the rise 
in relevant expenses over the last four years appeared 
to have been such as would produce an increase in net 
profit of more than 50 per cent. The pharmaceutical 
profession in Britain carried heavy responsibilities as 
an integral part of a great national service. Like all 
other professions taking part in the service, pharmacists 
not only placed their professional skill at its disposal, 
but did much more than the minimum required by 
their professional duties. That was fully recognised, but 
he was sure that the chemists on their part recognised 
that the scale of remuneration must be one which was 
seen to be fair and reasonable as between taxpayers and 
the profession, and could thus be justified in the frame- 
work of the National Health Service. 


Questions Considered 


As far as can be gathered, the smaller chemists are 
more in favour of withdrawal than their larger col- 
leagues. Perhaps the heavy taxation on all profits 
makes bigger contractors inclined to shrug off the re- 
duction. Representatives of pharmaceutical committees 
have been summoned to a conference in London on 
November 16, and after that there will be meetings of 
contractors in many parts of the country. It seems 
likely that the attitude of the multiples will determine 
the course of future action. 


New Secretary Appointed 


Mr. J. Wright, F.P.S., F.C.C.S., Barrister-at-Law, has 
been appointed Secretary of the National Pharmaceu- 


tical Union, and its associated organisations, in succes- 
sion to Mr. H. Noble, B.Pharm., F.P.S., Barrister-at-Law. 
Mr. Noble has been associated with the N.P.U. group 
for some 25 years, and succeeded Mr. G. Mallinson as 
Secretary about ten years ago. 


Dates Changed 


The British Pharmaceutical Conference next year, to 
be held at Liverpool, will begin on Monday, September 
10, and continue throughout the week, and not on the 
date originally selected. This alteration has been neces- 
sary on account of the decision of the International 
Pharmaceutical Federation to meet in Vienna on Sep- 
tember 1, instead of September 16 as originally planned. 


British pharmacists will have a busy month in Sep- 
tember, as the conference at Liverpool will be followed 
by the first British Congress on the History of Pharmacy. 
It will be held at Nottingham from September 23 to 25. 
The organisation is being carried out by the Faculty of 
the History of Medicine and Pharmacy of the Society of 
Apothecaries, with the co-operation of the Pharmaceu- 
tical Society. The Boots organisation is acting as 
sponsor, and all inquiries should be sent to the Hon. 
Secretary, Dr. F. N. L. Poynter, at the Wellcome His- 
torical Medical Library, Euston Road, London, N.W.1. 


Tablet Identification 


The Committee on Medical Sciences, Education and 
Research of the British Medical Association is recom- 
mending to the Council of the B.M.A. that, however 
desirable, a scheme for tablet identification is impractic- 
able. In “The Lancet,” however, a scheme for the rapid 
identification has been outlined by C. McArdle of the 
General Hospital, Birmingham. he basis is a punch 
card system which records the physical characteristics 
of known tablets, size, colour, shape, markings and 
coating. When it is necessary to identify an unknown 
tablet, the corresponding punch holes are made on a 
blank card, which is then matched against a known card, 
and finally the unknown tablet is compared with the 
tablet corresponding to the punch card. 


The British Medical Association is still considerin 
the labelling of containers. Professor G. M. Wilson o 
Sheffield has stated that it was up to the profession to 
decide whether it wanted all containers of medicine 
labelled unless the doctor specified otherwise. The 
Committee approved the motion that it considered it 
essential for containers of drugs to be properly labelled. 
It has been agreed to seek legal opinion about the 
labelling of containers, and also obtain the views of 
the Ministry of Health. 


Unethical Advertising 


The Council of the Society, in an official statement, 
says that a number of cases have been reported of 
members advertising on the backs of bus and tram 
tickets, and in public telephone kiosks through arrange- 
ments with firms of advertising agents. e Council 
wish it to be known that they strongly deprecate the 
use of transport tickets and telephone kiosks as adver- 
tising media for pharmacists, and advise members not 
to enter into advertising contracts of this kind for the 
purpose of publicising their business. 


Those advertising agents known by the Counci! to 
act on behalf of a corporations and the Post- 
master-General have nm advised of the Council’s 
objections, and have been requested not to approach 
members of the Society for the purpose of inducing 
them to enter into such advertising contracts. 


Education in Ireland 


In a recent News Letter information was given on 
the proposed three-year course for pharmacists in Eire, 
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and the granting of a degree. Too many students have 

applied for the first course, and a quota of 74 first-year 

students has been fixed. The Pharmaceutical Society 

of Ireland is making an a to the Government for 

assistance in building its college, and also for educating 

age generally, as the State shoulders responsi- 
ility in educating members of other professions. 

In Northern Ireland, too, there seems to be a possi- 
bility that future pharmacists will qualify by means of 
a degree. This point was brought out at the annual 
meeting of the Pharmaceutical Society of Northern 
Ireland in October. New accommodation is being pro- 
vided for pharmacy students at the Belfast College of 
Technology. 


Hospital Costs 


The cost of maintaining a patient in a hospital bed 
continues to rise. Ten years ago the total required for 
running the hospitals was about £211 million throughout 
Britain, but now it is running in the region of £484 
million. In the fiscal year which ended March 31, 1961, 
the cost went up by 8 per cent. per occupied bed, but 
the Ministry claim in the Hospital Costing Returns that 
the cost per case went up by only 6 per cent., implying 
that s are being used to better advantage. In 
“acute” hospitals the average cost per in-patient week 
was £27/16/11, compared with £25/16/7 in the previous 
year. London teaching hospitals were over 40 per cent. 
above this figure at £39/9/9, and in the provinces the 
teaching hospitals had an average figure of £33/9/4. 
Out-patient attendances also cost more at £1/0/10 in 
the ordinary hospitals, and £1/6/8 and £1/2/5 respec- 
tively in the London and provincial teaching hospitals. 
These represent increases of 1/3, 2/8 and 2/4 in the 
three types. 

Patients require on an average 18/2 worth of drugs, 
or 1/3 more than last year, and 3/5 more per week 
than in 1958. To this must be added the cost of the 
Spent, which is 4/7 a patient per week. The 
teaching hospitals, generally, spent around £1/4/6 for 
each occupied bed. Out-patients need to have 1/6 allo- 
cated for drugs, and 2/5 in the London hospitals. The 
highest weekly total is £1/16/3 in an acute hospital, 
whereas in mental deficiency institutions there are only 
a few coppers debited under this figure. The general 
increase is attributed to higher wages, higher prices, 
and a reduced working week for nurses and other staff. 


Advice to Students 


During the autumn months many of the pharmacy 
schools and colleges hold their annual prize-giving, 
often combined with the formal opening of the new 
academical year. At the inaugural ~~ of the 120th 
session of the School of Pharmacy, London, Sir Eric 
Ashby, Master of Clare College, Cambridge, talked to 
the students on “Placebos and analgesics in education.” 
(The text of this address is published elsewhere in this 
issue.—Ed.] 

At the Leicester College of Technology, Mr. D. W. 
Hudson, a past-President of the Society, addressed the 
students and pointed out to them the enormous debt 
they owed to the foresight, perseverance and deter- 
mination of the small handful of men who 120 years ago 
founded the Pharmaceutical Society of Great Britain. 
Less than a century and a half ago, buying and selling 
and dealing in drugs was not regarded as a very credit- 
able business. Adulteration, fraud and deception were 
considered almost an accepted practice, while deaths 
from poisoning, both accidental and deliberate, were 
commonplace. Government inspection and control were 
proposed, and in 1841 chemists and druggists combined 
to put their house in order and anticipate external 
control. Progressive Acts of Parliament from 1852 to 
1954 had established and confirmed the Society’s respon- 
sibility to exert proper control for the sale of poisons 
and medicines, and maintain the proper standards of 
purity and strength in all substances used in preparing 


them. The key to the Society’s success had been educa- 
tion. Education of the Government was the best way 
to control a profession by its own members; education 
of the public that the Society could be relied on to see 
that a convenient and efficient pharmaceutical service 
was provided in a way that every safeguard against 
risk or accident which through training, examination 
and inspection could provide. In the past few decades, 
Mr. Hudson said, pharmacy had emerged from a craft 
in which the most important factors were skill and 
experience, into the highly complex science in which 
many branches of pure science had been directed 
towards the common goal of the production of efficient 
materials of established standards of purity and strength 
for the relief of human suffering. 2 
A hundred years ago the principal task of the chemist 
and druggist was to prepare galenicals and compound 
medicines which were either sold direct to the public or 
supplied to the doctor who dispensed for his patients. 
Fifty years ago the position was changing. More medi- 
cines were dispensed, but the galenicals were still being 
prepared in the pharmacy. Twenty-five years ago dis- 
pensing by the chemist instead of the doctor had become 
an established procedure, but more ingredients were 
i in outside laboratories. In the present sciences 
ad completed the change, and more than 60 per cent. 
of medicines were produced by large-scale manufac- 
turers. Modern pharmacy called for much less skill, 
but infinitely greater kndwledge over a wider field. In 
conclusion Mr. Hudson said, “Remember that throughout 
your life the public will judge your profession by your 
conduct and by your own sense of dignity and responsi- 
bility. Remember too that your Rermanoution col- 
leagues will judge this school by those selfsame stan- 
dards as well as by the knowledge which you have 
—s within its walls. Do not let either of them 
own.” 


CHARGE PROFESSIONAL FEE ON ALL 
PRESCRIPTIONS 


Houston, Texas.—A pharmacist should charge a fee 
for his services, regardless of the cost of the drugs that 
go into a prescription, the Executive Secretary of the 
American College of Apothecaries told members of the 
Texas Pharmaceutical Association. 

Speaking at the Houston Convention, Robert E. 
Abrams asserted that many pharmacists never recover 
the cost of filling a prescription on a low-price drug. 

Pharmacists who use a percentage markup to deter- 
mine prescription prices are actually causing those 
people who need expensive medication to subsidise 
a who need inexpensive medications, Mr. Abrams 
said. 

More complex drugs are being developed, and more 

ople are going to need such drugs, he pointed out. 

hus the pricing situation is continuing to move away 
from what it was perhaps 20 years ago when the range 
of prices or costs of drugs did not v so widely and 
when a percentage markup method of pricing a pre- 
scription would have differed less from a cal tion of 
the actual cost of filling. 

Such expenses as the cost of delivery, cost of con- 
tainers, salaries, and losses due to obsolescence of drugs 
—typical overhead costs—should go into a pharmacist’s 
calculation of the cost of filling a prescription, Mr. 
Abrams said. The cost of filling a prescription—above 
the actual cost of the medication—ranges in most cases 
between $1.48 and $1.68, he said. It varies, of course, 
according to the expenses of the individual pharmacy. 

Changing from percentage markup to inclusion of 
actual costs, in pricing prescriptions, will drop the cost 
of higher prescriptions and raise the cost somewhat of 
lower price prescriptions, Mr. Abrams acknowledges. 
The effect upon the pharmacy’s income should be about 
the same. The difference is in the equity to the cus- 
tomers of the charges, he indicated. 

—Reprinted from Drug Topics, August 14, 1961. 
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by 
Geoff K. Treleaven, 
Ph.C., F.P.S. 


prescription proprietaries 
and new drugs 


PHARMACEUTICS DEPARTMENT, 
VICTORIAN COLLEGE 
OF PHARMACY 


A NEW PSYCHOTROPIC DRUG 
Haloperidol 


Haloperidol is the recently adopted Approved Name for a new psychotropic drug which is chemically a sub- 
stituted butyrophenone, i.e., 4’-fluoro-4-[4-hydroxy-4-(4-chlorophenyl) piperidino] butyrophenone. Haloperidol is de- 
scribed as the leader of a new class of drugs known as the butyrophenones. Structurally it may be represented as 


follows:— 
\ 
~C- CH. CH, CH. -N 


Haloperidol 
Action: The chemical structure of Haloperidol is closely related to the structure of the compound 7-amino butyric 
acid (GABA)—a compound which appears to play an important role in many vital processes. It is a product of 
¥ normal brain metabolism which has physiological actions on the transmission of neural impulses and on the elec- 
‘ trical activity of the brain. 
we Haloperidol has negligible adrenolytic activity and no significant effect on blood pressure. Unlike some tran- 
z quillisers, Haloperidol has little or no soporific action. 
Uses: Mania and schizophrenia. 
‘ Proprietary Preparation: SERENACE—Tablets of 1.5 mg. and Injection 5 mg. per ml. 
vee 
The acetic acid ester of norethisterone is identical in action with the parent alcohol, differing only in potency 
(the acetate is about twice as potent). 
as Proprietary Preparation: Norlutin-A—Tablets of 2.5 mg. 
Allyloestrenol 
he Allyloestrenol chemically 17a-allyl-4-oestrene-17S-ol is a new oral progestogen claimed to be non-androgenic. 
ee Proprietary Preparation: Gestanin—Tablets of 5 mg. 
ar. Recent Anticholinesterase Drugs 
(for glaucoma) 
; DEMECARIUM Bromide 
Ae. Eye Drops, 0.25% and 0.5%, 5 c.c. 
Proprietary Preparation: Tosmilen. 
ECHOTHIOPHATE Iodide 
a Eye Drops, 6.25 mg. and 12.5 mg., 5 c.c., and 125 mg. (sterile) powder. 
Proprietary Preparation: Phospholine Iodide. 
¥ (Full information regarding the above drugs is included in the Supplements to Prescription Proprietaries Guide.) 
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Hurried meals and tense days exact their price in short order. Gastric 
hyperacidity — whether acute or chronic — can, however, be relieved 
quickly and pleasantly with Gelusil. Awake or asleep, the patient is 
protected: The sustained action of magnesium trisilicate and specially 
prepared dried aluminium hydroxide gel restores and maintains a mildly 
acid gastric pH, without over-neutralising or alkalising. With Gelusil, 
the twin dangers of acid rebound and systemic alkalosis are thus avoided. 


Gelusil 


INCLUDE WITH OTHER WARNER PRODUCTS TO TAKE ADVANTAGE OF PARCEL 
DISCOUNTS OF 5 PER CENT. ON £10 AND 10 PER CENT. ON £25 ASSORTED WARNER PARCELS. 


WILLIAM R. WARNER & CO. PTY. LTD. 


10-28 BILOELA STREET VILLAWOOD, N.S.W 


TELEGRAPH: QUICKPILL Sydney TELEPHONE: 72 0461 
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VIEWS 


READERS’ 


These columns are open for the free discussion of any 

matter of general interest to Pharmacists. Letters under 

a nom de plume may be published; but each corre- 

spondent must furnish his name and address as an 

evidence of good faith. It must be distinctly understood 

that the opinions expressed by our correspondents are 
not necessarily endorsed editorially. 


JOURNAL SCHOLARSHIPS 


Sir,—The announcement of Scholarships in Applied 
Pharmaceutical Research (“A.J.P.,” Oct. 30) if regard as 
an ingenious way of getting a widespread and maximum 
value out of £1,500 a year. 

They are really Supplementary Scholarships to help 
underpaid teachers, encourage — research pro- 
jects, and cause a flow of material to the “A.J.P.” All 
this is quite fair. What I like about the idea is as 
follows: 

(i) Original material for “A.J.P.” 

(ii) Encouragement to young people to take depart- 
mental jobs in our schools. 

(iii) Overall stimulus (thou modest) to research. 
Applied research in Pharmaceutics needs it 
very badly in this country—A.P.F. is just one 
important direction. 

The only reservations I have about the scheme are: 

(i) It h- cost £500 per annum (in the form of hon- 
orary effort) to administer a scheme worth £1500 
per annum. Therefore, it needs to be kept simple 
—a simple method of judging, and a simple 
method of assessing performance. It could really 
be left to heads of the various departments, 
could it not? 

(ii) The amount offered may not be enough. It 
might be better to have three scholarships at 
£500 each. 

However, I think the Journal Scholarship offer should 
be given a good try, so long as the departmental heads 
are interested. Without their interest it would be 
hard to work. 

Yours, etc. 


. C. MANNING. 
Hawthorn (Vic.), November 15, 1961. 


“THIRD GENERATION” 


Sir —The “N.S.P.A.,” referred to by Alan Fraser in 
his aragraph (“A.J. P,, ” October 30, p. 1099), was the 

Sydney Pharmacists’ Association. 

The Association was designed to embrace all the 
suburban districts north of the harbour, from Manly 
to Hornsby, and most of the pharmacists within that 
district were members, and all, without exception, com- 
plied with the arrangements made by it. 


To me the N.S.P.A. was a most satisfying experiment. 
And it could be validly claimed that the Association 
made pharmaceutical history. Its primary object was 
“early closing” of pharmacies by voluntary agreement. 
This was brilliantly accomplished; the agreed hours of 
opening and closing—as well as ancillary arrangements 
such as “lights out” on closing, after-hour es, re- 
stricted Sunday hours—were sedulously observed 
throughout the district. 

The barbarous business hours previously ruling 
(10 p.m., Saturdays 11 R=) were brought down, first to 
9 p.m. and, subsequently, to 7.30 p.m. Saturday after- 
noon closing was then introduced. Followed prescrip- 
tion pricing and code marking of prescriptions. e 
success achieved in Northern Sydney spread over the 
whole Sydney suburban area, kindred associations being 
perean in Illawarra and then Eastern and Western 
subu 

The N.S.P.A. brought together for the first time 
pharmacists who previously regarded their fellows as 
“the opposition”, mutual understanding was established 
and many lasting friendships formed. 

Pharmacy has travelled far from those earlier times 
and conditions, but some of the lessons derived from 
the N.S.P.A. are as valid today as then, particularly 
that more can be accomplished by fraternal methods in 
pharmacy than by the sledge hammer. 

It is of interest to add that the first legislative control 
of hours in pharmacy adopted the hours of opening and 
closing arranged by the N.S.P.A 

Yours, etc., 
H.D.B.C. 
Sydney, Nov. 21, 1961. 


USE OF THE RED CROSS SIGN BY PHARMACISTS 


Sir,—I am investigating the use of the red cross as a 
pharmaceutical and medical symbol before and after 
the Geneva Convention of 1863. I have ample evidence 
that it was used as a symbol by apothecaries, chemists 
and druggists in Great Britain from at least the early 
18th century, and it continued to be so used until 
prohibited by the Geneva Convention Act of 1911. 


I should be grateful if any of your readers could let 
me know of any examples of the use of the red cross 
as a medical or pharmaceutical symbol or as a trade 
mark in Australia or New Zealand. 

I am also gathering information on the change of title 
from some form of the word “apothecary” to some form 
of “pharmacist” which has occurred in many countries, 
and I should be glad of any information on the use of 
the word apothecary in Australia.—Yours, e 

(DR.) T. D. WHITTET 

Pharmaceutical Dept., 


University College Hospital, 

November 3, 

(Under Federal a. in Australia use of the red cross 
as a trade mark is proscribed.—Ed.] 
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“THE BUNNY AND THE BABY AND THE 
PROPHYLACTIC PUP” 


problem has caused in me a menta ash back” to the 

above-named poem—a skit on anti-infection precau- AT YOUR SERVICE ! 

tions—which my late chemist father (Arthur McKellar, 

of Denison Street, Bondi Junction) showed to me many 

either yours, ieve most ely or the “Chemist an 

Druggist”. We Stock 
Apparently the baby and the bunny were playing in 

the garden when the puppy gambolled up and they: 


5 gazed upon the creature with a loathing undis- j 
hadn’t been disinfected—and he wasn’t steri- 
Apparently it all ended happily, but I should much Pr oprietaries 


enjoy reading the rest of it if you or some old-time 
reproduction co quite appropriate just now. 
a e Druggists’ Sundries 
é (Dr.) C. C. McKELLAR. 
“Harley,” 143 Macquarie Street, Sydney. 
November 23, 1961. 


We send them to you 
’ EYE DROPS UNDER N.H.S. anywhere—promptly and 
1 just Socling the team, sarely. 


Department's latest edition of “Notes for Approved 
Chemists,” wherein the formulae for all eye drops have 
been deleted and the monographs replaced by manu- 
facturer prepared eye drops. 
This is at a time when in the United Kingdom the 
a of the Codex Revision Committee (Mr. C. W. 
aplethorpe) and the Editor of the Codex (Mr. S. C. ILLIAM PEAR Ee 
olly) have found it necessary to issue a joint state- 


pen that eye drops must be freshly prepared to com- 


ply with the requirements of the British Pharmaceu- 
tical Codex (“A.J.P.,” p. 953), a statement unfortunately and Co. P ty. Ltd. 
made necessary b unstable eye 
at an unreasonable time after their preparation by 
the manufacturer. This move by the Department of 149 Castlereagh Street 
Health, requiring that pharmacists supply these ready- 
prepared drops to an unwary public, would seem hard Sydney 
a reconcile with the role of a democratically elected 
overnment protecting its citizens’ health and rights. 
To my mind, such an authorisation by the officialdom Phone 61-8821 (6 lines) 


of the Commonwealth Health Department may be as- 
sociated only with such previous faux pas as decreeing, 
of an ounce (0z.) is equal 
to ins and the careless copying of two consecu- 
tive ABP. of me Pharmaceutical Warehousemen 
Prescribers’ List formulae in the transcribing o is- 
muth compound mixture from A.P.F. to P.L. “In the heart of the city” 
May we hope that one day the health of our nation 
will be in better hands.—Yours, etc., 


JAMES A. MITCHELL. 


Melbourne, 26/10/61. 


Sole distributors in N.S.W. for: 


UNIFORM POISONS LEGISLATION Dr. Thilo and Co. (Mainz) 
In reply to a question in the House of Representatives Luitpold Werke (Munich) 
: In the other States, the Australian Capital Territory Dal Vita Products P ty. Ltd. 


and the Northern Territory, the matter, which involved 
important and complicated questions, was under active 
consideration and, in several instances, drafting was 
under way. 


1961 
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The Federal President, Miss V. Garcia, wishes to 
remind all States that remits for the Conference to be 
held in Perth in May, 1962, should be sent to the Federal 
Secretary as soon as possible. 

As December meetings are taken up with Christmas 
functions and all States have no meeting in January, 
there is little time for remits to be sent to all States 
and discussed before the conference. The Federal 
President would be grateful for the co-operation of 
all States in this matter. 


WOMEN PHARMACEUTICAL CHEMISTS’ 
ASSOCIATION OF SOUTH AUSTRALIA 

On October 19, members of the South Australian 
Association and their friends met at the Queen Elizabeth 
Hospital. A Cancer Research centre has recently been 
set up in the Gynaecology section of the hospital, and 
the Director, Dr. Ruth Osmond, very kindly showed us 
over the centre. 

Dr. Osmond showed us a film called “Time and Two 
Women,” produced by the American Anti-Cancer 
Society, and then invited us to ask her questions. After 
a very interesting session of question time, we were 
shown over the Pathology Laboratory, where slides 
showing malignant and normal cells had been set up. 

We were very gratified at the good attendance at this 
meeting. As Dr. Osmond emphasised, uterine cancer 
is a matter of vital importance to all women, and, as 
the film showed, it can be considered completely cur- 
able if detected in its first stages. As there were fifty 
members and friends present, we felt that the interest 
of all women in this subject had been amply illustrated. 

Our next meeting will be the Christmas party, which 
this year will take the form of a Buffet Dinner, to be 
held in the Caribbean Room of the Gresham Hotel, on 
December 9 


THE ASSOCIATION OF WOMEN PHARMACEUTICAL 
CHEMISTS OF QUEENSLAND 

Our October monthly meeting was so poorly attended 
that the numbers could only befit a committee meeting. 
Our President, Mrs. Robertson, conducted same quite 
formally, with open discussion on the menu for our 
coming Christmas Dinner, topics for the preliminary 
meeting to Congress, and items of general interest. 

Margaret Summersgill (one of our former Treasurers) 
is at present in Scotland, but will be returning home 
around Christmas. 

Miss Lorraine Haslam, our present Secretary, received 
congratulations on the announcement of her recent 
engagement. 

Best wishes were also expressed to Miss Margaret 
Ellis, who is being married in January. 

The meeting closed at 10 p.m. and Mrs. Alexander 
provided a welcome and tasty supper. 

We are hoping for a record-breaking attendance at our 
Christmas Dinner, which is on our usual meeting night, 
November 16, at the National Hotel. 


WEST AUSTRALIAN WOMEN PHARMACISTS’ 
ASSOCIATION 

A very ee afternoon was spent at Mrs. Kessell’s 
beautiful home at Applecross. It took the form of an 
American Tea, and with the aid of members’ friends 
and two raffles, quite a profit was shown. 

One raffle of to help the night shelter for women 
enabled us to donate £25 to this worthy cause. The 
winning ticket No. 457 was held by B. E., 97 Howick 
St., Victoria Park. 

Mrs. Beth Harkins, on her visit to Perth, contacted 
our Federal President, Miss Garcia, and brought greet- 
ings from Victorian women pharmacists. Miss Garcia 
and Miss E. Harris, State President, entertained Mrs 
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The Women’s Section 


Correspondent: Miss A. K. Anderson 


Harkins to supper and enjoyed talking pharmacy mat- 
ters. 

We were greatly shocked this month at the untimely 
death of Mrs. Marie Roche, who was killed in a car 
accident. Mrs. Roche was a foundation member of our 
organisation and was one of our most ardent supporters. 
She endeared herself to us all by her kindly disposition 
and ready smile. She will be greatly missed. Our 
sincere sympathy goes out to her family. 


ASSOCIATION OF WOMEN PHARMACEUTICAL 
CHEMISTS OF N.S.W. 

In the absence of the President, Miss Latham, on 
holidays, the November meeting was conducted by the 
Vice-President, Mrs. G. A. Smith. The meeting was 
held in the Nurses’ Memorial Club, 16 College Street, 
Sydney on November 15, at 8 p.m. 

A preliminary business meeting was conducted. Mem- 
bers were informed that future meetings would be held 
on the third Wednesday of the month, in order to suit 
the majority of members. 

Our guest speaker for the evening, Dr. Carl Radeski, 
was introduced by Mrs. Smith, and delivered an adress 
entitled “Recent Advances in Psychiatric Medicine.” Dr. 
Radeski outlined the changes which have taken place 
in the last two years in the administration of psychiatric 
centres, each now being divided into five or more units 
within the one hospital. Future plans envisaged a 
psychiatric ward within each general hospital, and the 
development of day hospitals, following overseas trends. 

At the conclusion of this most instructive lecture, Mrs. 
Curtis moved a vote of thanks to the speaker, and the 
meeting concluded with supper. 


THE WOMEN PHARMACEUTICAL CHEMISTS’ 
ASSOCIATION OF VICTORIA 

Our general meeting was held on November 2, at the 
College of Pharmacy, when the President, Miss G. 
Donaldson, greeted members and introduced our guest 
speaker, Miss Watson, Information Officer from the 
Fisheries and Wild Life Department, Melbourne. 

This department is responsible for the conservation 
of national wild life and fisheries throughout the State 
and issues 90,000 fishing licences annually. It main- 
tains trout hatcheries at Snob’s Creek, which breed and 
release fish in various parts of the State, and has been 
granted 40,000 acres of swamp land by the State Gov- 
ernment for bird sanctuaries. 

Miss Watson, who is an accountant by profession, and 
was for many years in secretarial work in a radiological 
clinic, has comparatively recently been appointed to 
this position in the Department. Her tasks are many 
and varied. She publishes a monthly news magazine 
and is responsible for press, radio and TV releases. 

After a brief introductory talk, Miss Watson showed 
some excellent colour slides of native birds and animals. 
Banding of wild ducks by the Department has enabled 
the movement of ducks throughout Australia to be 
traced. Some pictures were shown of koala bears 
being moved from one locality to another, where better 
conditions would be available for them, 

Miss Watson’s intense interest in her subject was 
very evident in her excellent pictures, many of which 
must have entailed much patient waiting to obtain. 
Her pictures of lyre birds dancing in Sherbrooke Forest 
were delightful. 

At the conclusion of Miss Watson’s talk, Miss Savage 
proposed a vote of thanks on behalf of all present, after 
which supper was served in the cafeteria. 

Our Christmas party will be held on Wednesday, De- 
cember 13, at the Australian American Association club 
rooms. We hope all members will keep this date free 
and come to the party. 
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ALKALOIDS 


We offer a wide range of Alkaloids for sale in bulk. If you have not 
already received a copy of our new products list, or wish to have 
additional copies, please let us know. The following are included: 


ATROPINE | BRUCINE 

CODEINE ESERINE 
ETHYLMORPHINE HOMATROPINE 
HYOSCINE | HYOSCYAMINE 


MORPHINE NARCOTINE 


PILOCARPINE | STRYCHNINE 


MACFARLAN SMITH (Australia) PTY. LTD. 
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PROMPT 
SOOTHING 
RELIEF 


for burns of any kind, 
electrical, steam 

or metal burns 
sunburn 

scalds. 


. 
- . 


PROMPT | | @ 
SOOTHING | § | © 
RELIEF 


for all types of lesions 
of the skin. 
lacerations 
abrasions. 


=| 
| sees | QUICKLY 
222 ele! acts as an efficient and 
23) = wis | Soothing dressing 4 
| inhibits existing infection 
sels = | promotes rapid restoration of tissue. 


PICRATE OINTMENT 


Available in 4 0z., 1 0z., and 2 oz. tubes 
and in 16 oz. jars. 


Enquire from your Abbott Representative or Depot 
about special deals and promotional material. 


ce) Abbott Laboratories Pty. Ltd., 
— Box 3698, G.P.0., Sydney. 
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Control of Poisonings 


Gastric Lavage vs. Emesis in the Treatment of Poisoning 


In the first-aid of medical treatment of certain in- 
gested poisons one of the chief measures involves the 
prevention of further absorption of the aye from the 
digestive tract. This may be achieved by two possible 
means, induced emesis or gastric lavage. In the case 
of first-aid treatment, the only course available to the 
layman for emptying the stomach is by means of induced 
vomiting. Included in the first-aid measures for poison- 
ing as recommended by the Committee on Toxicology 
of the American Medical Association is the initial ad- 
ministration of large volumes of milk or water (one to 
two cups for children ages one to five years; up to one 
quart for patients over five years of age) and the induc- 
tion of vomiting by placing the blunt end of a spoon or 
a finger at the back of the patient’s throat or by giving 
two tablespoons of salt in a glass of warm water. 


On the other hand, in the medical treatment of in- 
gested-poisons both induced emesis and gastric lavage 
are measures which may be employed by the physician. 
The technique to be employed for emptying the stomach 
in any given case of poisoning usually depends on 
factors such as the experience and preference of the 
physician, the nature of the ingested substance, and the 
availability of equipment. Little research has been 
done on the comparative efficacy of the two techniques 
for the removal of swallowed poisons from the stomach, 
and opinions differ as to which method is the more 
effective. For example, Goodman and Gilman state, 
“The clinical value of emetics is very limited, and the 
increasingly wide use of the stomach tube has relegated 
emetics to a deserved obsolescence.” In contrast, an 
editorial in “The Journal of the American Medical 
Association” cited the systematic investigation of Har- 
stad and co-workers which challenged the efficacy of 
gastric lavage for removing swallowed poisons, and con- 
cluded that it is generally inefficient and often valueless 
in.cases of acute poisoning. These investigators further 
concluded that gastric lavage promotes passage of a 
poison into the intestine, and suggested that the effici- 
ency of lavage may be increased by the repeated use 
of relatively small volumes of fluid. They pointed out 
that lavage is usually ineffective if the poison had been 
swallowed for four hours or longer; the bulk of the 
poison leaves the stomach rapidly, especially in suicide 
victims, who often take it on an empty stomach; and 
in conscious patients evacuation by emesis with the aid 
of apomorphine is superior to lavage. 


Recently, Arnold and associates evaluated the efficacy 
of lavage and induced emesis in the treatment of experi- 
mental sodium salicylate poisonings in dogs. Essenti- 
ally, their procedure consisted of administering sodium 
salicylate to dogs and determining the amount of drug 
that could be recovered from the digestive tract by 
induced emesis or gastric lavage. Although the data 
obtained were not statistically analysed, these investi- 
gators concluded that: (a) lavage within 15 minutes of 
salicylate administration is no more effective than 
vomiting induced within 30 minutes of poisoning; (b) 
one hour after administration of sodium salicylate, 
lavage is far less effective than induced emesis; and (c) 
spontaneous emesis is not as effective as induced emesis. 
One and one-half hours after salicylate administration, 
induced emesis is still somewhat effective, and thus 
appears to be the preferred procedure for removing 
salicylate from the stomach. Undoubtedly, one of the 
most significant features of the experiment reported by 
Arnold and co-workers is the observation that neither 
lavage nor emesis, under the most optimal conditions, 


is consistent in effectiveness. Consequently, they sug- 
gested that all patients, after either form of treatment, 
should be carefully observed for signs of further drug 
absorption. 


Another obvious disadvantage in the use of gastric 
lavage is the fact that poisonous material of large 
particle size, such as enteric coated tablets and moth- 
balls, cannot be aspirated through a lavage tube. De- 
spite the apparent advantages of induced emesis over 
gastric lavage in the treatment of ingested poisons, the 
rocedure is not entirely adequate or without danger. 

or exemple, the marked increase in blood pressure 
during emesis may result in cardiovascular accidents. 
The marked increase in the intra-abdominal pressure 
during emesis may be dangerous in pregnancy, hernias, 
and advanced peptic ulcers or other gastrointestinal 
erosions. Finally the fall in blood pressure after emesis 
may be dangerous in young children and debilitated 
persons. Furthermore, it is well recognised that in 
cases of central nervous depression emetic agents not 
only fail to exert their therapeutic effect, but may add 
to the depression. Apomorphine and, to a lesser extent, 
ipecac, are capable of causing further depression. Also, 
Boyd has pointed out that ipecac is irritating to mucosal 
surfaces and may produce gastro-enteritis if it is not 
ejected from the stomach. More recently, Allport re- 
ported a case in which a 23-year-old boy was given 
15 ml. of ipecac fluid extract over a 30 minutes interval 
following the accidental ingestion of approximately six 
chlorpheniramine (Chlor-Trimeton) maleate tablets, 4 
mg. each. The boy then vomited violently for the next 
eight hours. He continued to vomit intermittently for 
24 days, and developed a tarry diarrhoea which was 
benzidine positive. The author pointed out that eme- 
tine is apparently the alkaloid primarily responsible 
for the toxic manifestations of ipecac and for the simi- 
larity in the toxicity of ipecac fluid extract and the 
ipecac syrup. He emphasised the difference between 
the two preparations; the fluid extract is approximately 
14 times more potent than the syrup. Although the use 
of ipecac syrup as a possible first-aid measure for the 
treatment of poisoning has been suggested, the Arizona 
Poisoning Control Information Centre does not condone 
the lay use of ipecac preparations for this purpose 
because of their potential toxicity. 


Because of the paucity of adequate experimental and 
clinical observations, and in view of the shortcomings 
inherent in both gastric lavage and induced emesis for 
the purpose of removing swallowed poisons from the 
stomach, the Arizona Poisoning Control Information 
Centre is unable to recommend one method in prefer- 
ence to the other. The choice of procedure for prevent- 
ing further gastrointestinal absorption in any particular 
case of poisoning must necessarily depend on the con- 
dition and health of the patient, the nature and relative 
toxicity of the noxious substance, and the experience 
and preference of the attending physician. After evacu- 
ation of the stomach by either method the patient should 
be carefully observed for signs of additional drug ab- 
sorption and treated accordingly. In general, when the 
patient is comatose or if the poison is a petroleum 
distillate or corrosive, evacuation of the stomach by 
either gastric lavage or induced emesis should be 
avoided. For poisoning cases in which these two pro- 
cedures are contraindicated, consideration should be 
given to the possible use of dilution, neutralisation or 
catharsis—“The American Journal of Hospital Phar- 
macy.” 
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ANDRUMIN BONUS PARCEL 


The new Andrumin Bonus, which is available in New 
South Wales and Western Australia, commenced on 
November 13, and will continue until January 1, 1962. 
This will replace the previously available bonus which 
ceased on November 20. 


Andrumin Happy Holiday Bonus Parcel consists of 
24 Andrumin Adult, 24 Andrumin Junior, with 8 An- 
drumin Adult bonus. A novel counter display impulse 
buying unit is available on request. 


The new bonus offers real incentive, yielding 15% 
more than the previous bonus. 


GLUCOSAL 


The Wholesale Drug Co. Ltd., Sydney, reports that 
the introduction of its new product, “Glucosal”, in New 
South Wales has been an outstanding success and has 
proved to be not just another line for the chemist, but 


something different. 


Glucosal is an effervescent product containing 34% 
glucose and with the addition of vitamin C. It is 
pleasant to take due to its orange flavour. It is claimed 
to be effective in the relief of biliousness, nausea, acid 
stomach and is also a mild aperient. 


Glucosal is presented to the chemist in an attractive 
counter display outer of 4 dozen. 


ROUSSEL GENERAL MANAGER 


Mr. F. A. Osborne, who 
recently returned from an 
extensive overseas visit to 
the manufacturing centres 
of U.C.L.A.F. and the Rous- 
sel Group in France and the 

K., has been appointed 
General Manager of the 
Australian company, and 
will control all activities of 
the Australian and New 
Zealand organisations. 

Since 1946 Mr. Osborne 
has held sales appointments 
with several leading drug 
houses, including Nicholas 
Pty. Ltd., and Boots Pure 
Drug Company (Aust.) Pty. 
having been Sales 
Manager and a Director of 
that company for 11 years. 


Immediately prior to joining Roussel, Mr. Osborne 
held the appointment of Group Marketing Manager for 
Taubmans Industries. 


Mr, F. A. Osborne 


He is a Fellow of the Institute of Sales Management 
and an Associate Fellow of the Institute of Management. 
War service was with the A.I.F. in the Middle East and 
Pacific theatres with the rank of captain. 


“ALOMA” MICROSCOPES AND BINOCULARS 


The Australian distributor for “Aloma” Corporation 
of Tokyo, “Aloma” Pty. Ltd., Box 2044, G.P.O., Sydney, 
advises that it is carrying a complete range of the well- 
known “Aloma” binoculars from 6 x 15 to 10 x 80 and 
the same models in the “Lumex” quality. 


The company also specialises in telescopes, including 
astronomical telescopes, spotting telescopes, riflescopes, 
and a very large range of microscopes, especially models 
suitable for students. Compasses of all kinds, including 
car ——— and deep sea diving compasses, are held 
in stock. 


The company will be pleased to send details of its 
various lines on request. 


“CHEMISTS’ ONLY” INSECT AEROSOL 


Readers will be pleased to learn of the marketing of a 
“Chemists’ Only” Insect Aerosol by LC.I. “Air-O-Sec” 
is an aerosol with the difference that it is packed in a 
slim-line, aluminium spun canister of a most sales- 
appealing design. It is stated to be one of the few 
aerosols to comply with the standards of the World 
Health Organisation. 


“Air-O-Sec” gives rapid kill of all flying insects, e.g., 
flies, moths and mosquitoes. It is non-staining and has 
a mild pine odour. The product comes in two con- 
venient sizes of 6 oz. and 12 oz., and is popularly priced 
to retail at 7/6 and 12/11, with a 3344% mark-up for 
retail chemists. 


“Air-O-Sec” will be advertised nationally in con- 
junction with ILC.I.’s “Savlon” “Chemists’ Only” lines. 


TRADE MISSION SUCCESS 


Mr. H. J. Taylor, of Amolin Laboratories Pty. Ltd., 
reports a successful outcome of his participation in the 
recent Trade Mission on the “Straat Banka” to South- 
East Asia and Colombo. 


Apart from the general success of the mission, which 
obtained very considerable publicity in the ports visited, 
Mr. Taylor says that there was a great deal of interest 
ps gare mg in his own product, which was displayed on 

e ship. 


Agencies were established for Singapore, Malaya and 
Colombo, and first orders have already been despatched. 
A completely new pack has been designed for this 
export market, the package colours have been changed 
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How do you know if you have sufficient insurance ? 


Have you checked lately ? 
Have you paid your P.D.L. subscription this year ? 
Have you adequate indemnity cover ? 


Remember that tram fares have gone up. 
Have you increased your indemnity cover ? 


Remember that indemnity insurance does not include 
general public risk, i.e., slipping on floors, etc. 


YOU HAVE A P.D.L. LOCAL BOARD IN YOUR STATE. 
YOU HAVE A P.D.L. SECRETARY. 


PHARMACEUTICAL DEFENCE LIMITED 


HEAD OFFICE: Fourth Floor, ‘Guild House,”’ 
18-22 Saint Francis Street, Melbourne. Phone: 32 3774 
(General Secretary, T. G. Allen.) 


Branch Offices 
N.S.W.: 53 Martin Place, Sydney. ' PDL 
(Branch Secretary, C. Carlisle.) Aion 


: | would like further information. Please send me 
ag Drysdale’s Chambers, 4 Wickham Street, your leaflet ‘““Adequate Insurance is Vital in All 


(Branch Secretary, Miss D. Brighouse.) Business”’. 
SOUTH AUSTRALIA: 403 Brighton Road, Brighton. 


Phone: 96 3390. 
(Branch Secretary, O. H. Walter.) 


WESTERN AUSTRALIA: C/o Technical College, St. George’s 
Terrace, Perth. 
(Branch Secretary, F. W. Avenell.) ' AJP 1161 
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from blue to red and the labelling is in four languages. 
In this Mr. Taylor was guided by export and local 
authorities in effecting package changes which would 
woe to the specific areas in which he intended to 
operate. 


Mr. Taylor has high hopes of making an impact on 
this market, where more than 50% of the population 
are children or under 21. As in Australia, AM-O-LIN 
is being directed to the juvenile field. 


PACKAGING PROBLEMS WITH FLUORIDE 
TOOTHPASTE 


In introducing its new fluoride toothpaste on the 
market, the Nyal Company ran into the problem of 
how to evolve an effective tube. Sodium fluoride pro- 
vides the readily available fluoride content of Nyal 
fluoride toothpaste. This compound is reactive enough 
to decompose while in contact with a metal tube lock- 
ing its fluoride in an ineffective form. This problem 
had to be overcome to ensure that the continued effec- 
tiveness of the fluoride toothpaste was maintained after 
prolonged shelf life. 

Trials were undertaken in the Sterling Laboratories 
of the Nyal Company, in collaboration with the tube 
manufacturer, G. E. Crane & Sons Pty. Ltd. 

Finally, a lead tube incorporating a special waxed 
lining on the interior was proved to be entirely satis- 
factory. However, one problem remained—how to 
protect effectively the paste in the neck of the tube. 


During the stability testing of the product, the tube 
manufacturers were constantly working on a special 
tube new to this country that included a urea plastic 
insert. This tube was selected to give the product 
maximum protection. 

Several problems faced by the manufacturer, G. E. 
Crane & Sons Pty. Ltd., were overcome and the tube 
finally passed every stringent specification. 

We are informed that the tube—combined with at- 
tractive cartoning and presentation—has played an 
important part in the successful marketing of Nyal 
fluoride toothpaste. 


STERLING PHARMACEUTICALS APPOINTMENT 


Mr. Keith Warren, assist- 
ant sales manager of Win- 
throp Laboratories, a divi- 
sion of Sterling Pharmaceu- 
ticals Pty. Ltd., Sydney, has 
been appointed Queensland 
manager of the Sterling 
Company. 

He will be responsible for 
the Queensland sales force 
of the three divisions of 
Sterling — Winthro 
and Glenbrook — and wi 
take up his appointment in 
January. 


“FUROXONE” SUSPENSION—CORRECTION 


Due to incorrect advice furnished by Smith, Kline & 
French Laboratories (Aust.) Ltd., the consumer price of 
Furoxone small pack was shown in our October issue 
as 12/- each. 


Amended advice from the company states that the 
consumer price is 12/6 each. 


1202 The Australasian JOURNAL OF PHARMACY, November 30, 1961 


OPEN LETTER TO ALL PHOTOGRAPHIC DEALERS 
IN AUSTRALIA 


The problem associated with the sale of photographic 
equipment through discount houses which have sprung 
up in Australia during the last twelve months, and 
which during that period undoubtedly have become 
quite a force in general merchandising in Australia, has 
been engaging the attention of the photographic trade 
for some time now. 


These discount houses have already proved that they 
have the ability to sell large quantities of merchandise, 
including photographic goods, by offering such mer- 
chandise to certain consumer groups at a discount. 


We at HANIMEX have been giving a lot of thought to 
the development of this new trend in retailing and its 
effect on the photographic trade. Through our experi- 
ence and knowledge of overseas market conditions we 
feel we have been able to appreciate more clearly than 
perhaps other distributors the eventual effect that un- 
restricted trading through such outlets would have on 
the photographic industry. As a result, we decided 
last May to send contract forms to all our dealers, 
pledging them to support our retail price merchandise 
pelicy—by selling Hanimex products only at the regu- 
largly advertised listed price. 


It is now our policy to discontinue supplies to any 
dealers who have not agreed with this principle. Fur- 
thermore, even where we have obtained written agree- 
ment we will investigate further any firms where the 
business is obviously based on selling at a discount. We 
will send our own staff to such stores to check if dis- 
counts are being given on our products. If this is proved, 
we shall take whatever legal action we are entitled to 
take under the breach of our contract. In this regard 
we would like to ask for support and assistance from 
the photographic trade. We welcome any dealer to 
shop for HANIMEX products at any of these discount 
houses and will refund the full purchase price of any 
purchase so made—if it has been made at a discount. 
The evidence thus obtained, we will then use it to take 
action against the firm concerned. 


We would like the photographic trade to appreciate 
that we are taking this action to protect the interests 
of the legitimate photographic trade in Australia at 
some expense to ourselves. We feel that sound market- 
ing and after-sales service can only be given through 
the medium of legitimate photographic retailers who 
require their full profit margin to give these services. 
We think it will be in the interests of photographic 
retailers everywhere to support our policy by giving 
preference to HANIMEX products in their purchasing 
—as well as other distributors who support the same 
policy; thereby safeguarding their own profit margins, 
as well as supporting the future growth and develop- 
ment of a sound photographic trade-—J. D. HANNES, 
Managing Director. 


P.A.T.A. OF NEW SOUTH WALES 
Notified 17/11/61— 


Size Retail Wholesale 
Reckitt & Colman (Australia) Ltd. 
30grm. 3/9 Dettol Antiseptic Cream .. 30/- doz. 
tube To be included in Parcel Advantage 
Smith, Kline & French Laboratories (Aust.) Ltd. 
4 0z. 12/6 Furoxone Suspension .. 100/- doz. 


To be included in Parcel Advantage 


P.A.T.A. New Address 
“Science House,” 157 Gloucester St., Sydney. 
Telephone BU 1213 (unchanged) 
“Atlas Buildings,” 8 ot Street, Sydney, which 
was the home of the P.A.T.A. for 20 years, is to be 
demolished. 
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Three Specialists get together... 


CLL 


TRIPLE ANTIGEN 


contains B Pertussis (Phase 1) organisms, 
together with purified Diphtheria and Tetanus 
Toxoids. It is recommended as your choice 
as the prophylactic to protect the youngest 
Australians from the oldest killers! Children 
from 3 months to 5 years need triple dose 
Triple Antigen protection against Whooping- 
cough, Diphtheria and Tetanus. 


(Available under P.B.A.) 
COMMONWEALTH SERUM LABORATORIES 
Parkville, N.2, Victoria 


Specify C.S.L. Products when prescribing. We will 


be pleased to provide additional information or 
advic: on any C.S.L. Products. 
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Classified Advertisements 


The charge for these Advertisements is 5/- per line, 
with a minimum of 15/-, payable in advance. 


Mrs. G. HEATHERILL: P.B.A. AND P.M.S. SCRIPTS 
priced at 32/6 per hundred. 48 hours service. All claims 
given prompt attention and submitted for payment. 23 
Page Ave., Garden City, S.C.7. 642102. 


N.H.S. SCRIPTS PROMPTLY PRICED and _ sub- 
mitted for payment by qualified Pharmacists at 32/6 
per 100. J. Sest, 63 Orange St., Sth. Oakleigh, or 92 7521. 


TRELAWNEY HOUSE Private Hotel 
13 Trelawney St., Edgecliff, Sydney 
For quiet elegance and comfort. Spacious suites. Car 
parking. Only 10 mins. G.P.O. Tariff 35/-, b & b. 
’Phone FB 1567 or 36-5805. 


PHARMACY FOR SALE 
West Gippsland—50 miles from Melbourne. Turnover 
£12,900. No opposition. Price including stock £4,150. 
Comfortable two bedroomed brick residence attached. 
Reply Box 4346, G.P.O., Melbourne. 


WANTED TO BUY. Pharmacy, Melbourne area or 
close provincial city. Turnover £30-35,000, preferably 
with freehold available for sale at a later date. Apply 
“No. 281161,” c/o “A.J.P.” Office, 18 Saint Francis St., 
Melbourne. 


MANAGER REQUIRED for a Gold Coast Pharmacy. 
Particulars available on request. Duties to commence 
after mid-January. Previous Managerial experience not 
as important as pleasantness and affability. Details of 
experience will be required if terms are agreeable. 
Apply V. Laird, Pacific Highway, Burleigh Heads, Qld. 


FOR SALE 
Pharmacy in Sydney Beach Suburb. Long established, 
under present ownership 10 vears. Has big residence, 
including three bedrooms, garage. 

Taking £140 p.w., without exclusive cosmetic agencies. 
Price, including stock and fittings. vicinitv £3000. Pro- 
posed rent with lease £10 per week. 

Write to “Pharmacy,” c/o P. Lloyd, Box 714, G.P.O., 
Sydney. 


WANTED, RELIEVING PHARMACIST, manage 
Athe:ton Hospital dispensary 5-6 months, from February. 

5 day 40 hour week. Free meals and accommodation 
in self-contained service flat in hospital grounds. 

Present salary £1458 p.a. 

Atherton situated over 2.000 feet above Cairns has 
year-round cool climate, Olympic Pool. volcanic lakes, 
and easy access to Barrier Reef Islands. 

Please replv: Miss Esme Brown, Atherton Hospital, 
North Queensland. 


PHARMACIST (MALE OR FEMALE) 

Applications are invited from qualified persons for the 
position of Chief Pharmacist at this 210-bed Hospital. 

Salary will be from £1900 to £2108 per annum, de- 
pendent upon qualifications and experience. 

Superannuation if required. Working conditions ex- 
cellent. Accommodation available. 

Applications, together with copies of testimonials, 
are to be es to the undersigned. 

V. Wines. Manager/Secretarv. 
GLENELG BASE HOSPITAL, HAMILTON, VIC. 


GEELONG & HOSPITAL 


The above 440 bed hospital requires the services of a 

registered pharmacist. Routine dispensing and sterile 
are undertaken by the pharmacy depart- 
men 

A Five-day week is worked and conditions are good. 
Excellent accommodation is available in the Nurses’ 
Home for a female applicant. 

Details regarding salary and other matters on appli- 
cation to Chief Pharmacist (Mr. S. W. Hayes), Phone 


X8141. 
E. J. R. TAYLOR, 
Manager & Secretary. 


SALES REPRESENTATIVES 
NEW SOUTH WALES AND VICTORIA 
(METROPOLITAN AND COUNTRY) 
Subsequent to continued expansion progressive Aus- 
tralian subsidiary of international company group re- 
quires additional SALES REPRESENTATIVES for New 
South Wales and Victoria, based on Sydney and Mel- 
bourne. 
Minimum requirements for applicants are:— 
1. Active selling experience to pharmacy. 
2. Medical and hospital contacts (N.S.W. and Victoria 
country). 
3. Availability to commence duties, Feb., 1961. 
4. Attend interviews, Sydney and Melbourne, early 
December. 

Commencing salary £1350, plus incentives. Company 
car provided. Applications complete with full details to: 
SMITH & NEPHEW (AUST.) PTY. LTD., 
(Elastoplast-Gypsona-Nivea) 

P.O. Box No. 342 
BROADWAY, N.S.W. 


N.S.W. PHARMACY RESEARCH TRUST 
JOHNSON & JOHNSON POST-GRADUATE 
SCHOLARSHIP 

The N.S.W. Pharmacy Research Trust invites applica- 
tions for the Johnson & Johnson Post-Graduate Scholar- 
ship available at the University of Sydney, Department 
of Pharmacy. The Scholarship is valued at £1,000 per 
annum and is tenable for 2 years. 

The applicant should hold at least an honours degree 
and be eligible for acceptance as a candidate for the 
Degree of Doctor of Philosophy in Pharmaceutical 
Science. 

Further information may be obtained from Professor 
S. E. Wright, Department of Pharmacy, University of 
Sydney. Applications should be lodged by January 19, 
1962, with the Secretary, Pharmaceutical Society of 
New South Wales, “Science House,” 157 Gloucester 
Street, Sydney. 


THE UNIVERSITY OF ADELAIDE 
Applications are invited for appointment as 
LECTURER IN PHARMACEUTICAL CHEMISTRY 

An applicant should be either a graduate in Pharmacy 
or a graduate in Science—in the latter case with Physi- 
cal Chemistry, Organic Chemistry or Biochemistry as a 
principal subject. 

Salary Scale: £41675-95-2340, with superannuation on 
the F.S.S.U. basis. The salary scale for Lecturers is at 
present under review in the University. 

General Conditions of Appointment and a statement 
about the post for the information of potential candi- 
dates may be had on application to the Registrar or to 
the Secretary, Association of Universities of the British 
Commonwealth, Marlborough House, Pall Mall, London, 
S.W.1. 

Applications. in duplicate and giving the information 
listed in the final paragraph of the general conditions 
of appointment, should reach the Registrar of the Univer- 
sity not later than December 31, 1. 
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COMMONWEALTH 


PERSONAL and GENERAL 


ADDENDUM TO B.P. 1958 


By notices published in the Commonwealth Gazette, 
No. 84 (November 26, 1961), November 1, 1961, has been 
proclaimed the date on which addendum to the B.P. 
1958 and British Pharmaceutical Codex 1959 shall 
become effective for the purposes of the Therapeutic 
Substances Act and the National Health Act. 


NATIONAL HEALTH SERVICE 


Reprimand of Medical Practitioner and Pharmaceutical 
Chemist 


Notice of reprimand of a medical practitioner and a 
pharmaceutical chemist by the Minister of State for 
Health were published in the Commonwealth Gazette, 
No. 82, dated October 19, 1961. 

The medical practitioner concerned was Anthony 
Alder Kelly, of Maryborough, Queensland, who was re- 
primanded for conduct which was a contravention of 
the National Health Act. 

The pharmaceutical chemist, Herbert Montrose King- 
ston, of Maryborough, was also reprimanded for conduct 
which was a contravention of the National Health Act. 


N.S.W. PHARMACY RESEARCH TRUST 
Johnson & Johnson Post-Graduate Scholarship 


The N.S.W. Pharmacy Research Trust invites appli- 
cations for the Johnson & Johnson Post-Graduate 
Scholarship available at the University of Sydney, De- 
partment of Pharmacy. The Scholarship is valued at 
£1,000 per annum and is tenable for 2 years. 

The applicant should hold at least an honours degree 
and be eligible for acceptance as a candidate for the 
Degree of Doctor of Philosophy in Pharmaceutical 
Science. 

Further information may be obtained from Professor 
S. E. Wright, Department of Pharmacy, University of 


Sydney. Applications should be lodged by January 19, 
1962, with the Secretary, Pharmaceutical Society of New 
South Wales, “Science House,” 157 Gloucester Street, 
Sydney. 


SMUGGLING OF NARCOTICS 

Senator Wedgwood asked the Minister for Customs in 
the Senate, on September 13, if increasing supplies of 
heroin and narcotic drugs were being smuggled into 
Australia and if he would state what precautions were 
being taken b: the Government to prevent smuggling 
S these drugs into Australia by passengers travelling 

y air. 

In reply, Senator Henty said he did not think increas- 
ing quantities of narcotics were coming into Australia. 
There had been attempts, but his department had been 
very alert and vigilant. 

The department worked very closely with the inter- 
national police organisation and with the United Nations 
Organisation in this work. 

Another section of the department kept a close watch 
on attempts to smuggle the drugs into the country by 
aircraft. They had not found any evidence of any in- 
crease in the quantity brought into the country this 
way. 


QUESTIONS IN PARLIAMENT 


IMPORTS OF DRUGS AND MEDICINES 
Extract from Parliamentary Debates (House of Repre- 
sentatives), 5/9/61. 

Mr. Cairns asked the Minister for Health, upon 
notice: 

1. What was the value of (a) penicillin, (b) insulin and 
(c) the main chemical, medicinal and pharmaceutical 
products included in Class XIX of imports, imported 
into Australia during each period of twelve months 
ended in March, 1960, and March, 1961? 

2. What was the value of each of these products sold 
by the Commonwealth Serum Laboratories during each 
of these periods? 

Dr. Donald Cameron: The answers to the honorable 
member’s questions are as follows: 

Statistics are not available for the periods sought, but 
figures for the twelve months ended June, 1960, and 
June, 1961, are as follows— 
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COMMONWEALTH—Continued 


Value of penicillin, insulin and the main chemical, 
medicinal and pharmaceutical products included in 
Class XIX of imports, imported into Australia during 
twelve months ended 30th June, 1960 and 1961:— 


12 Months 12 Months 
-—_—_ to June, to June, 
1960 1961 
£ £ 
Penicillin: ds. 646,000 487,000 
Insulin 216,000 189,000 
Bacterial Products & Sera 80,000 145,000 


Value of these products sold by the Commonwealth 
Serum Laboratories during the same periods:— 


12 Months 12 Months 
—__ to June, to June, 

1960 1961 

£ £ 
Penicillin. 892,000 528,000 
Insulin 129,000 116,000 
Bacterial Products & Sera 558,000 595,000 


PRODUCTION OF PENICILLIN AND INSULIN BY 
COMMONWEALTH SERUM LABORATORIES 


Replying to a question by Mr. Whitlam in the House 
of Representatives on September 5, the following de- 
tails concerning the production of penicillin and insulin 
were given by the Minister of Health, Dr. Donald 
Cameron:— 

The following are the quantities of penicillin and in- 
sulin produced and sold by the Commonwealth Serum 
Laboratories during the financial years ended 30th June, 
1960, and 30th June, 1961:— 


30th June, 1960 30th June, 1961 


Pro- Pro- 
duction Sales duction Sales 


Penicillin (million 


mega units) . 24.1 13.6 5.6 8.5 
Insulin (million 
846 206 435 184 


The information as to the quantity of penicillin and 
insulin produced by the Commonwealth Serum Labora- 
tories and supplied as pharmaceutical benefits is not 
available. 


HEALTH COMMITTEES 

Mr. Whitlam asked the Minister for Health, on Sep- 
tember 28, if the names of members of committees 
appointed under the National Health and Therapeutic 
Substances Acts have been announced to the public or 
revealed to the drug companies. 

The Minister, Dr. Donald Cameron, in reply said that 
he had not announced to the public or revealed to drug 
companies the names of any members of any committees 
appointed under the National Health Act or the Thera- 
peutic Substances Act. 


PENICILLIN AND INSULIN 

Mr. Whitlam asked the Minister for Health, on Sep- 
tember 28, how much penicillin and how much insulin 
was supplied as pharmaceutical benefits in each of the 
last two financial years. 

Replying, Dr. Cameron said that penicillin and insulin 
were prepared in a variety of forms and strengths, and 
it was impracticable to calculate the quantities of these 
drugs contained in preparations supplied to patients as 
pharmaceutical benefits. 
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DISTRIBUTION OF HOSPITALS CONTRIBUTION 
FUND OF NEW SOUTH WALES 

Mr. E. J. Harrison asked the Minister of Health in the 
House of Representatives, on October 4, if he had factual 
information establishing the truth or otherwise of the 
claim by the New: South Wales Hospitals Association 
that the Hospitals Contribution Fund of New South 
Wales had £12,000,000 lying idle in reserves. He asked 
the further question whether the claim that the cost of 
administering hospitals in New South Wales increased 
by £2,000,000 to £35,000,000 for the last financial year, 
and if so, had the Government given thought to increas- 
ing the Commonwealth’s Hospitals subsidy or alterna- 
tively requiring the Hospitals Contribution Fund of 
New South Wales to adopt a more satisfactory disburse- 
ment of its resources. 

The Minister, Dr. Cameron, in reply said he had seen 
the statement about the alleged reserves of the Hospitals 
Contribution Fund, but he had no information from any 
official source. He understood that the statement was 
grossly wrong. As far as the cost of administering 
hospitals was concerned, that was a matter for the 
State Department of Health. 


PROSPECTS FOR BUSINESS RECOVERY 


The Commercial Bank of Australia Ltd., in its Eco- 
nomic Review published at the end of October, says that 
there are clear indications of reserves of power now 
ready to generate new economic activity. 

“Some forces are already at work, namely savings 
and other bank advances for home building, increased 
government expenditure, and overseas investment 
already received; but the movement in trading bank 
advances is still worrying some observers. 

“The drastic curtailment of Bank credit during the 
height of the ‘credit squeeze’ has probably made some 
borrowers cautious, but from past experience new 
lending commitments usually take two or three months 
to convert to actual borrowing, and the less confident 
attitude in some industries probably makes this waiting 
period longer. 

“However, official policy is for a moderate increase 
in advances, and with other forces at work some in- 
crease in advances is expected in the next few months 
which will give added stimulus to the economy. 

“The Banks are ready and willing to play their full 
part in the recovery, and if strong inflationary pressures 
occur again it is hoped that fiscal policies will be used 
in such a way as to fully support monetary policy. In 
any case the banking system can be reli upon to 
exercise sufficient restraint in co-operation with the 
Reserve Bank to ensure that controlled growth is 
generated.” 

The Review continues: “Forces both active and poten- 
tial are therefore ready to support the revival, but if 
unemployment is to be quickly reduced in an attempt 
to lessen the burden of a record number of school 
leavers, then something more is necessary.” 


Consumer Spending 

The Bank believes that this extra stimulus will come 
from an increase in consumer spending: “A lift in con- 
sumer spending of even a moderate amount above 
purely seasonal levels will benefit the whole economy. 

“We would not for a moment advocate a return to a 
level of spending which strains national resources, nor 
are we forgetting that incomes in some cases have been 
cut back; nevertheless much of the business confidence 
depends on increased levels of demand, and therefore an 
increase is necessary. 

“To support this activity a moderate increase in con- 
sumer credit would not be inappropriate, provided 
borrowers do not again attempt to go beyond their 
resources.” 

The Review concludes: “The forces at work are 
moderate enough not to initiate another boom, but what 
is available should be used to promote growth. 
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ASTROGEL 


Modern Antacid Therapy with 
excellent taste and texture 


A NEW N.H.S. BENEFIT 


Item 44 


Prescriptions of 100 Tablets, | Repeat. 


In attractive cartons for 
counter dispensing with 
plain inner carton for 
quick and easy prescrip- 
tion dispensing. 


PACKING 


Cartons of 100 tablets. Tablets are 
sealed in airtight polycel strips of 10 
tablets per strip. 


PRICES 
WHOLESALE ea. 
RETAIL 


FAWNS & McALLAN 


AUSTRALIA 
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In Pre- and Post-Partum management of 


CONSTIPATION 


MEETS THE THREE MAJOR CRITERIA FOR AN EFFECTIVE LAXATIVE 


> GENTLE: In obstetric patients Duovac gently > EFFECTIVE: Experience in practice has shown 
stimulates satisfactory bowel evacuation with- that Duovac provides efficient bowel evacu- 
out griping or straining. ation within 8 to 12 hours in most patients. 


> RELIABLE: Duovac is a unique combination 
of Danthron and Acetphenolisatin both of 
which are precise chemically standardised 
compounds. Duovac provides reliable and 
predictable laxative action. 


DOSAGE: | to 3 tablets once daily one hour SUPPLIED: Tubes of 40 and bottles of 100 


after the evening meal. tablets. 


Charles McDonald 
Mead Johnson 
Symbol of service in medicine 
CARINGBAH +> NEW SOUTH WALES. 


CMMJ16.61, 
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COMMONWEALTH—Continued 


“If the employment situation is not well on the way 
to recovery by Christmas, then the Government has a 
clear duty to implement policies which will increase 
disposable income in order to give a lift to consumer 
spending.” 


THE AUSTRALIAN ASSOCIATION OF ETHICAL 
PHARMACEUTICAL INDUSTRY 


In his report to the annual general meeting of the 
Australian Association of Ethical Pharmaceutical In- 
dustry, the President (Mr. E. J. Willis) pointed out that 
membership had grown to 61 during the year. 


The meeting was held in the Canberra Rex Hotel, 
Canberra, on October 24, and was followed by dinner. 


Mr. Willis announced that the Association had been 
established as a negotiating body with the Common- 
wealth Department of Health on subjects of policy and 
procedure. He said this arrangement did not abrogate 
the rights of any member to deal directly with the 
Department on any matter of individual interest. 


Giving details of members’ donations to medical 
science, Mr. Willis said that some large donor companies 
had modestly refrained from replying to the Secretary’s 
questionnaire on the subject. However, the 42 members 
who had furnished details had given £315,000 during 
the last five years. Of this amount, nearly half was 
donated during 1960. 


The largest amount of £173,900 had been donated to 
medicine, followed by £70,600 for pharmacy, £37,000 for 
science and £33,800 for pharmacology. 


After formal business had been concluded, Dr. D. E. 
Wheeler addressed members on current conditions in 
the United Kingdom. Dr. Wheeler is Managing Director 
of the Wellcome Foundation and Vice-President of the 
Association of British Pharmaceutical Industry. 


At the dinner which followed, guests included the 
Attorney-General (Sir Garfield Barwick), the Minister 
for Health (Dr. D. Cameron), the Deputy Leader of the 
Opposition (Mr. E. G. Whitlam), the Director-General 
of Health (Major-General W. D. Refshauge), the Deputy 
Director (Dr. H. E. Downes), the Assistant Director- 
General (Mr. R. H. D. White) and many officers of the 
Department. 


Members of Parliament present were the Hon. W. C. 
Haworth, Messrs. A. A. Buchanan, E. M. Fox, Allan 
Fraser, L. D. Clay, L. R. Johnson and R. C. Wheeler. 

The Federated Pharmaceutical Service Guild was 
represented by the President (Mr. Eric Scott), Secretary 
(Mr. T. B. Evans) and Director of Public Relations (Mr. 
G. Tennyson). 


Guests from Commonwealth Departments included 
the Commissioner of Taxation (Mr. J. D. O'Sullivan), 
Messrs. R. W. Brack and H. A. Forbes (Customs & 
Excise), Mr. L. Dodson, Drs. Frank Peters and David 
Howes (Biological Standards Laboratory), Messrs. B. F. 
Meere and A. T. Carmody (Trade), Mr. C. Walters 
(Census & Statistics). Messrs. L. Cottle, W. Hartigan, 
R. O. Smillie and J. B. Kirby represented the Chambers 
of Manufactures. 


When proposing the toast of the Commonwealth Par- 
liament, coupled with the Department of Health, Mr. 
Willis paid a warm tribute to the courtesy and helpful- 
ness of the Director-General of Health and his staff. 


He added that an analysis of the cost of welfare in 
Australia showed that all Governments combined spent 
the equivalent of 2/34 per day for each member of the 
population on health and social services. 


Of this, the cost of pharmaceutical benefits in the last 
financial year was a little less than 2d. per person per 
day, of which the pharmaceutical industry received 
about 1d. per day for its products. 


He said the 2d. per day covered the cost of some 37 
million prescriptions dispensed in all parts of the conti- 
nent. More than 31 million prescriptions were dispensed 
by retail pharmacies and some 6 million were provided 
for hospital patients. 


Sir Garfield Barwick and Mr. E. G. Whitlam responded 
for the peeenene, and Dr. Cameron for the Department 
of Healt 


Dr. Cameron said the co-operative spirit established 
between his department and the industry would be 
maintained for everybody’s benefit. He appreciated the - 
offers of assistance which came voluntarily from mem- 
bers of the Association, and was gratified by the expres- 
ee - appreciation of officers of the Department of 
Healt 


Executive officers elected for 1961-62 announced -at 
the general meeting were: 


President: Mr. E. J. Willis (N.S.W.). Vice-Presidents: 
Messrs. G. G. Hunt (Vic.) and P. A. Smith (N.S.W.). 


Councillors: Mr. G. V. Scammell (S.A.), Messrs. A. K. 
Hobbs, G. A. Houston and E. W. Lowe (Vic.), Messrs. 
J. de Haseth, H. H. Knop, F. M. Needham, T. J. White, 
D. B. Willmott and R. K. Wyburn (N.S.W.). 


PHARMACEUTICAL DEFENCE LIMITED 
Forty-Ninth Annual Meeting 


The Forty-ninth Annual meeting of the members of 
Pharmaceutical Defence Limited was held at the regis- 
tered office of the company, 18 Saint Francis Street, 
Melbourne, on November 22, 1961, at 9.50 a.m. 


Present.—Mr. E. W. Braithwaite (in the chair), Messrs. 
I. H. Barnes, J. D. Clarke, W. J. Cornell, N. C. Cossar, 
D. A. Lees, E. A. O. Moore, V. G. Morieson, N. V Orr 
(N.S.W.), J. W. Pollock, J. W. L. Skepper and T. G. Allen 
(Secretary). 

Minutes.—The minutes of the 48th Annual Meeting 
held at Melbourne on November 23, 1960, were con- 
firmed. 

Annual Report, Accounts and Balance Sheet.—In mov- 
ing the adoption of the Annual Report, Accounts and 
Balance Sheet, the Chairman said first he would like to 
thank those members who had taken time off from their 
pharmacies in order to attend the annual meeting, thus 
ensuring the necessary quorum. 


Before proceeding further, he wished to thank the 
Directors for all the work they had done, and their sup- 
port during the year, and also particularly to thank the 
Secretary, Mr. T. G. Allen, and his staff for what they 
had done. Mr. Allen had their utmost confidence. 


Membership this year had again increased, and it had 
reached almost saturation point in New South Wales, 
Victoria and Western Australia. During the year, 
Queensland had made a successful drive for new mem- 
bers and their percentage increase was quite consider- 
able. Total membership of the company had increased 
steadily over the last 12 years, from 1872 to 3521—in 
other words, it had nearly doubled. Some of that in- 
crease was due to increase of population, but a lot of it 
was due to the awareness of chemists of what difficulties 
they would face if a serious error should be made in 
their pharmacy. 


Following personal appeals this year by members of 
the Board, there had been a very big increase in the 
number of members who had increased their Chemists’ 
Indemnity Insurance covers to £5,000 or more. This 
was a prudent move, because £1,000 would not go very 
far these days. 


There had been no heavy claim during the year, but 
smaller claims occurred regularly, and veterinary claims 
still seemed to retain their percentage. Because of this, 
a special appeal had been made to country chemists 
to increase their covers. 
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COMMONWEALTH—Continued 


Many enquiries for legal advice were handled, and 
members received excellent advice without it being 
wrapped up in too many legal terms. 


Commissions on insurances continued to increase, and 
this helped to build up the reserves of the company. At 
the same time, part of P.D.L. funds was diverted into 
worthwhile pharmaceutical causes. For instance, this 
year they had made the last payment of a total of £4,000 
to the Victorian College of Pharmacy for the seating 
accommodation in the Assembly Hall at the new Col- 
lege. Also it had been decided to donate P.D.L. prizes 
in practical pharmacy. As P.D.L. was concerned with 
errors and alleged errors in dispensing, it was con- 
sidered better that they should place the strongest 
emphasis on skill and accuracy in practical dispensing, 
because the less chance there was of error, the better 
it would be both from the point of view of P.D.L. and 
of the public. 


In conjunction with the Guild during the past year, 
P.D.L. had brought out some “Notes For Relieving 
Pharmacists”. This entailed quite a lot of work between 
the two bodies, and he thought something very satis- 
factory had resulted from these efforts. This under- 
taking also highlighted the co-operation and harmony 
that existed between the P.D.L. and the Guild, as indeed 
it existed between P.D.L. and the other official bodies in 
pharmacy. 


Mr. Orr, in seconding the motion for the adoption of 
the Annual Report, Accounts and Balance Sheet, said 
P.D.L. had been referred to as the silent service in 
pharmacy, and under the capable direction of their 
Chairman it had made a very real contribution to phar- 
macy. He could assure those members present, who 
were not members of the directorate, that every minute 
of the P.D.L. meetings was packed with efforts to improve 
the lot of pharmacists, with an ever-ready enthusiasm 
from men who were at the moment practising pharma- 
cists. In New South Wales they had made a drive for 
increased coverage, with the pleasing result that 90 per 
cent. of their members held policies for £10,000 or more. 
The efforts made by P.D.L. to increase this cover were 
very necessary. Unfortunately, a lot of their work did 
not lend itself to publication. In New South Wales 
there was at least one newspaper which never missed 
an opportunity of “having a shot” at pharmacy. This 
adverse publicity was most unwarranted. He thought 
members had reason to congratulate themselves on the 
vigorous and prosperous nature of the organisation. 


Mr. Cossar said he would like to add a few remarks 
from the Treasurer’s point of view. There was a satis- 
factory return of income over expenditure for the past 
year. He would like to draw the attention of the visitors 
to the decision reached two or three years ago, whereby 
part of the P.D.L. funds, amounting to 40 per cent. of 
the special reserve funds, was permitted to be invested 
in shares, notes and debentures registered on the stock 
exchange. He had checked these investments recently 
with the Secretary, and he was pleased to report that 
their purchases showed a satisfactory margin over what 
had been paid for them. 


The motion was then put to the meeting, and carried. 


Election of Two Directors.——The Returning Officer, 
Mr. V. G. Morieson, presented his report, advising that 
the number of nominations not having exceeded the 
number of vacancies for the directorate, he had declared 
Mr. Walter James Cornell and Mr. Norman Cyril Cossar 
to have been duly elected as Directors of the company 
for the ensuing four years. 


Auditor.—The retiring Auditor, Mr. Thomas E. Os- 
born, was reappointed for the ensuing year. 


After the Chairman had thanked members for their 
attendance, the meeting was declared closed. 


INDUSTRY AND PROFESSION—A MEDICAL VIEW 


(Extracts from a letter to “The Lancet,” September 
16, 1961, written by Dr. S. Bradshaw.) : 
Sir,—In all of the letters of Sept. 2 on this subject 
there is a note of unease about the relationship between 
the medical profession and the pharmaceutical industry. 
It is justified, for the two have been sniping at one 
another for many years past; each the while having been 
enfiladed by other interested parties. Some of your 
readers will know that the recent Kefauver investigation 
of the American pharmaceutical industry has led to 
proposals for new legislation aimed at a further major 
degree of Governmental restraint of it. They may know 
also that the American Medical Association has con- 
demned certain crucial elements in these proposals. It 
is not impossible that similar proposals by Government 
will be made in this country. Recent actions of the 
Minister of Health in relation to the industry would 
certainly not lead one to dismiss the foreboding. 


Amid the mutual sniping of industry and profession a 
minority on both sides forget what is, in my view, the 
central feature of the relationship. Most of the major 
therapeutic advances of the past twenty years have 
come from the pharmaceutical industry. They were, 
however, assessed by doctors, and often helped to 
clinical fruition by them; and if doctors did not prescribe 
the industry’s products (the humdrum as well as the 
brilliant), the ethical industry would cease to exist— 
as, indeed, it might if any hard curb were put upon 
doctors’ freedom of prescribing. These are truisms, but 
worth stating, like “people in glass houses ...”. The 
basic fact is that the profession could not practise 
modern medicine without the industry; and that the 
industry could not exist without the profession. We 
need one another. 

Despite this central truth the petty recriminatory 
hubbub goes on. The industry, say some doctors, makes 
excessive profits; it indulges in excessive and irrelevant 
promotion of its products; it does not have them fully 
tested before launching them; it goes in for dubious poly- 
pharmaceuticals. The industry has its criticisms of the 
profession, too, though I am bound to say it is usually 
less vocal with them. Doctors, says the industry, will 
not always test new products fully for us (and who else 
can?); our raison-d’étre in a free economy is to make 
profits; if we don’t somehow tell doctors about our 
products, they will never prescribe them; and as for 
polypharmaceuticals—the biggest collection of them 
can be found in the National Formulary (but of the 
hallowed kind). And so on and se on. A few doctors 
seem to think the industry is run entirely by sub-human 
worshippers of the cash nexus; a few of those in industry 
that all doctors are negativistic, ululating Druids. In 
each case, of course, the truth is far different; but the 
glowering continues. 


FIVE FORCES OF PROFESSIONALISATION 


There are particularly five essentials or criteria that 
may give us a more discriminating pattern or evalua- 
tion of professional status: “(I) A relatively specific, 
socially necessary function upon the regular perform- 
ance of which the practitioner depends for his liveli- 
hood and social status; (II) a special technique, com- 
petence in which is demanded, resting upon (III) a body 
of knowledge embracing generalised principles, the 
mastery of which requires theoretic study; (IV) a tra- 
ditional and generally accepted ethic subordinating its 
adherents’ immediate private interests to the most ef- 
fective performance of the function; and (V) a formal 
association fostering the ethic and improvement of 
performance.”—From an article, “To Be or Not to Be— 
Professional,” by Glenn Sonnedecker, published in the 
“American Journal of Pharmacy,” July, 1961. 
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“CHEMIST ONLY” Insect Aerosol 


*“AIR-O-SEC” is attractively packed in a new design 
spun-aluminium container. 


*“AIR-O-SEC” ensures rapid kill of all flying insects — 
flies, mosquitoes, moths, etc. 


*“AIR-O-SEC” is non-staining and has a pleasant 
pine odour. 


*“AIR-O-SEC” complies with the standards of the 
World Health Organization. 


» 


*“AIR-O-SEC” is available in two>convenient 
sizes —6 oz. and 12 oz.— popularly priced 


t tail at 7/6 and 12/11. “<a 
retal / / 


*“AIR-O-SEC” will be nationally advertised 
in conjunction with the range of ICI 
‘Savion’ “Chemist Only” lines. 


Point-of-sale Display material is 
freely available from your ICIANZ 
State Sales Office. 

Order stock now from your whole- 
Renee poe saler and obtain your share of sales 
Only” insect Aerosol! 
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Made in Australia by 
) EQ IMPERIAL CHEMICAL INDUSTRIES OF AUSTRALIA & NEW ZEALAND LTO. 
= 


aA 


Photograph at Rhodes by Max Dupain 


More than chemicals come from this Australian 
plant. From it, too, comes service — quality 


products, prompt delivery, and technical help 
for customers. C.S.R. CHEMICALS PTY. LTD. 
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New Zealand 


By a Special Correspondent 


Society Franchise 


At a recent Pharmacy Board meeting considerable 
discussion regarding the vexed question of franchise 
took place. 

At the moment, pharmacists outside of retail—includ- 
ing hospital pharmacists—have no vote in the election 
of members of the N.Z. Pharmacy Board—a state of 
affairs which has caused ever-increasing comment and 
agitation, particularly among those members of the 
Pharmaceutical Society who, by leaving retail phar- 
macy, have lost their vote. 

After many years the Board has expressed its inten- 
tion to seek legislation enabling the two employee 
(Union) seats to be made available to pharmacists who 
may or may not be engaged in retail practice. 


Staff Shortage 


New Zealand is beginning to be troubled by a shortage 
of qualified and unqualified staff, brought about by the 
altered educational system of two years full-time study 
at the School of Pharmacy, Petone. 

Together with the large number of pharmacies opened 
in recent years, these factors have caused many master 
pharmacists to view the overall staff situation with 
genuine alarm for the future, relieving managers being 
already very difficult to obtain. 


Gilseal Ltd. 


Gilseal, a wholly chemist-owned company, is the main 
marketer of retail “Chemist Only” packed drugs such 
as Sod. Bicarb., Glauber Salts, Friars Balsam, etc., and 
has not had a very successful year; in fact a net loss 
for the year 1960-61 was incurred, in contrast with a 
profit made in the previous year. 

A reduced level of trading for the first six months of 
the 1960-61 period produced unfavourable results, and 
gross turnover will need to be increased considerably if 
the position is to improve. 

A more active trading policy together with an in- 
creased number of agency lines is expected to show a 
satisfactory increase in sales. 

There does, however, appear to be room for consider- 
able increase in the number of chemist shareholders. 
Fixed rebates take an inordinately large portion of what 
have now become meagre profits. 


Post Graduate Lectures 


The newly formed branches of the Pharmaceutical 
Society were fortunate to obtain the services of Dr. G. 
S. Cox to give a series of lectures on Pharmacology, 
held recently in Wellington, Christchurch and Auckland. 

Dr. Cox, the Principal of the School of Pharmacy, 
Petone, has been a valuable acquisition indeed to 
pharmacy in New Zealand. His intellectual ability and 
willingness to assist pharmacists and students have 
quickly earned him the respect of all. 

Dr. Cox’s course—a post-graduate course which many 
have been seeking for years—involved five lectures, and 
was heard by more than 300 pharmacists, young and 
old, all eager to improve their knowledge. This is a 
healthy sign, for if we are to survive as a ‘ee 
group such knowledge is becoming essential. 


Guild Conference 


It has been decided to hold the 1962 Annual Chemists’ 
Service Guild Conference in Dunedin—the “Edinburgh 
of the South”—and arrangements are now well under 
way. 


Commencing on Saturday, March 17, the proceedings 
will finish on Wednesday, March 21. ‘ 

Dunedin’s inhabitants have long been noted for their 
hospitality, and conference-goers can be sure of a 
pleasant and interesting stay. 


Retail and Management Tuition 


The Dominion Council of the Guild recently took 
steps to further pharmacists’ opportunities to gain orga- 
nised business management tuition. The Central Corre- 
spondence School, Wellington, has been given a grant 
to facilitate the preparation of a suitable Retail Adminis- 
tration correspondence course based on that of the New 
Zealand Institute of Management. 

Further—Divisional members are at present studying 
information for a proposed Pharm Sales Course 
which will be made generally available to students, shop 
assistants and pharmacists. 

Such steps are more than warranted, particularly in 
view of the competitive and complex nature of present- 
day merchandising. 


National Students’ Association 


The National Association of Pharmaceutical Students 
of New Zealand will be officially represented at Sydney 
for the 1962 N.A.P.S.A. Congress—due largely to the 
very generous financial assistance given the Association 
by many New Zealand drug firms. 

The delegation of three—the first official N.Z. dele- 
gation to attend Congress—consists of 

Mr. J. Wickham, N.A.P.S.N.Z. President. 

Mr. B. Parker, President, Petone School of Phar- 
macy Students’ Association. 

Mr. B. C. McCormick, Immediate Past N.A.P.S.N.Z. 
Secretary. 


Your customers 
know... 


that Cuticura Ointment is the best pos- 
sible all-round stand-by for cuts and 
grazes, minor burns, all kinds of spots 
and skin blemishes. Simply remind 
them—by display and recommendation 
—that soothing antiseptic Cuticura Oint- 
ment—and fragrant, mildly medicated 
Cuticura Soap—should always be on the 
bathroom shelf. Make sure your stocks 
are ready for the demand. 


Cuticura Ointment 


and 
CUTICURA SOAP 


For information on these popular Preparations for 
care of the skin, please write or telephone to: 


R. TOWNS & CO. (PTY.) LTD., 31 REIBY PLACE, SYDNEY, N.S.W. 
Tel.: BU 3041-2 
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WESTERN AUSTRALIA 


PERSONAL and GENERAL | “¢< 


Members desiring publication of personal items of 

interest are invited to write or telephone details to the 

Journal Correspondent in W.A., Mr. F. W. Avenell 
(‘phone BA 4082). 


Mr. D. C. Tyler has opened a pharmacy at Cloverdale. 

Mr. D. R. Edwards has purchased the Palace Phar- 
macy from Mr. G. Bingemann. 

Messrs. E. P. Janney and H. A. Panizza returned by 
car from the eastern States after a working holiday of 
about five months. 

Pharmacies Closed.—Miss S. V. Boor has closed her 
pharmacy at Boulder, and Mr. R. Shearer has closed 
his pharmacy at John Allans, Mt. Hawthorn. 

Mr. John Bateman left on November 3, for the eastern 
States, from where he will continue his journey to 
England. 

Mr. and Mrs. Derek Woodman, of Innaloo, left for 
England per “Canberra” on November 28. They expect 
to be away for about two years. Mr. K. J. Hawkins has 
taken over the pharmacy for that period. 

Messrs. J. D. Peterkin and V. J. Stoyanoff, who have 
been in England for the past seven years, and one and 
a half years respectively, returned to Perth during the 
month. 

Misses V. Garcia and J. C. Palmer journeyed to Mel- 
bourne to attend meetings of the Australian Federation 
of Women Pharmaceutical Chemists. Mr. P. Janney 
and Mrs. P. Lewis acted as locums. 

Wedding.—Congratulations and best wishes to Mr. 
and Mrs. Kim Hawkins, who were married at St. Colum- 
bus Church, South Perth, on October 23. Mr. R. 
Devereaux acted as best man and several young pharma- 
cists attended. 

Births.—Congratulations to Mr. and Mrs. R. D. Sun- 
derland, of Augusta, on the birth of their third child, a 
daughter; also to Mr. and Mrs. J. W. Hamersley,. of 
Three Springs, on the birth of a daughter; and to Mr. 
and Mrs. J. Rudan, on the birth of a daughter on Nov- 
ember 7. 

Obituary: We regret having to record the death of 
Mrs. Marie Roche (nee Reid), who was killed in an 
accident on October 20. With her husband, Mr. H. L. 
Roche, M.L.C., Mrs. Roche was travelling in a car 
which overturned whilst returning from Gnowangerup 
to Katanning. 

Chemists on holidays this month included Mr. J. Benn 
of Nedlands (Mrs. R. Edwards relieving); Mr. C. J. Baird 
of Hilton Park (Mrs. R. Edwards relieving); Miss P. 
Dornan of Victoria Park (Mrs. R. Edwards relieving); 
Mr. R. E. Coates of Collie (Mr. V. Stoyanoff relieving); 
Mr. E. Kirk of Applecross (Mr. V. Stoyanoff relieving); 
Mrs. A. A. Driscoll of Kalamunda (Mr. V. Stoyanoff and 
Mr. T. C. McManus relieving); Mr. D. F. Haydon of Mt. 
Hawthorn (Mr. B. M. Moursellas relieving). 


EMPIRE AND COMMONWEALTH GAMES 


Organised Pharmacy in Western Australia has prom- 
ised to raise £4000 for the fund opened there to defray 
the cost of staging the British Empire and Common- 
wealth Games in Perth next year. 

Mr. G. D. Allan, State President of the Guild and a 
delegate to the Guild Federal Council, took £20 worth 
of the 5/- “Games” badges with him when he visited 
Melbourne in October for the annual conference of the 
Guild Federal Council. Mr. Allan sold all his badges 


while in Melbourne. 
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THE GUILD Meeting 


The State Branch Committee of the Western Aus- 
tralian Branch of the Guild met at Guild House, 61 
Adelaide Terrace, Perth, on November 14, at 8 p.m. 

Present.—Mr. G. D. Allan (chair), Messrs. R. W. Dalby, 
S. J. Wilson, W. G. Lewis, C. Baird, A. W. Rock, M. H. 
Arnold, H. J. Stone, R. I. Cohen, G. H. Dallimore 

Trading Hours.—It was reported that the Shop and 
Factories Inspector had been active lately and certain 
“open” notices had disappeared. 

Correspondence.—Letter from Senator Robertson con- 
cerning pharmacy scholarships being offered in N.S.W. 
and Victoria. 

From Chamber of Commerce, concerning the booklet 
“Gap”. Mr. Allan was asked to contact the Secretary 
and explain the chemists’ position. 

From Victorian S.B.C., suggesting exchange of 
minutes. Agreed to. 

From several chemist only manufacturers, expressing 
their approval of the Guild press advertising. 

From Empire Games Committee, asking the support 
of members in the raising of money for the running of 
the Games. Support promised. 

New Members Elected.—Mr. K. J. Hawkins and Mr. 
A. Burking (reinstatement). 

Federal Delegates’ Report.—Messrs. Allan and Dalli- 
more, Federal Delegates, reported on the Federal Coun- 
cil meeting. The remits presented by W.A. were passed, 
and a meeting is now being arranged to discuss details 
for the promotion of the sale of “Chemist Only” lines. 

Pricing Report.—Mr. Lewis reported on the reaction of 
a number of chemists when Ipana Fluoride Tooth Paste 
was supplied without being ordered. Federal Mer- 
chandising Department to be written to. 

New folders had been ordered for the Retail Price 
List and enquiries were being made as to the cost of 
folders for the P.P. and Drug Lists. 

A new set of price alterations had been sent out. 

Trade and Commerce.—Mr. Stone BE on the in- 
creased demand for Leucoplast and the need to keep 
the retail price competitive. 

Aktavite was at present on TV during the daytime 
session. 

Certain ethical manufacturers were still sending 
through the post price cards openly showing the whole- 
sale and retail prices. 

Recent survey figures showed the depressing effect 
the cut rate price of tooth paste in supermarkets had 
on chemists’ sales. 

Charlie Carter’s stores were advertising Tynees, a 
“chemist only” product, at a cut price. New members 
were needed on the T.C. committee and members were 
asked to give consideration to this request. 

General Business.—Mr. Allan reported that State 
Executive had entertained Dr. Cameron and Major- 
General Refshauge. Opportunity was taken to discuss 
the Hospital Dispensary problem and also the position 
concerning the dispensing of eye drops. 

Empire Games Fund—A request was made by the 
Empire Games Fund Committee that chemists help in 
the raising of money for the running of the Games. The 
support of the Guild was promised. It was proposed to 
make an Australia-wide appeal through all State 
Branches. State Branches to be approached at once. 

Anavolar Tablets.—Following a report that a doctor 
was retailing Anavolar Tablets to his patient at less 
than wholesale cost, it was recommended that a protest 
“be made to the B.M.A. 

Following on the report that both Mr. R. Edinger and 
G. Skeahan had both been suddenly taken ill, it was 
recommended that a letter be sent expressing the wish 
of S.B.C. members for a speedy recovery. 

The meeting closed at 11 p.m. 
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TASMANIA 


State 
PERSONAL and GENERAL News 


Members desiring publication of rsonal items of 
interest are invited to write or telephone details to the 
Journal Correspondent in Tasmania, Miss Margaret 
Purdon care John Fiddy, FitzGeralds pharmacy, Ho 


PHARMACY BOARD 


The Pharmacy Board of Tasmania met at 85 Elizabeth 
Street, Hobart, on November 2, at 8 p.m. 


Present.—Mr. A. K. Smith (Chairman), Messrs. T. A. 
ae I. B. McLeod, B. L. Ralph, and the Registrar. 


pprentices.—Assignment of Indentures of Melvyn 
aoe Davis to I. R. McIntosh was approved. 


Mrs. Shirley Anne Graver (nee Phillips): A ruling 
having been sought from the Board, the meeting re- 
solved that Mrs. Graver’s Indentures be regarded as 
finishing on January 1, 2. 

Students’ Contract of Service.—The Registrar tabled 
a draft contract of service as prepared by the Board 
Solicitor. It was left for the Registrar to compare this 
draft contract to the actual requirements of the regu- 
lations and to confer with the Solicitor if necessary. 


Pharmacy (Medicines and Drugs) List 1960. — The 
Registrar advised that on Gelther i 18 the Bill to amend 
the Pharmacy Act regarding this List came before the 
Legislative Council, the outcome being that Provisions 
had been extended for a further period of two years. 


Poisons Act.— 

Sex Hormones, Beauty Preparations: The Registrar 
tabled a letter from the National Health and Medical 
Research Council advising that Sex Hormones, natural 
or synthetic, their derivatives and their substitutes may 
be supplied to the public on prescription only. 


Potassium Cyanide: A letter was received from the 
Editor of the publication “Everybody’s” stating that the 
reference to Potassium Cyanide had been corrected in 
their September 13 issue, page 50, and that the reference 
in fact should have been Cyanate. 


Dimyril: This matter was deferred pending a reply 
from the Advisory Committee of the Uniform Poisons 
Schedules Committee. 


Kerosene: A sample label for home kerosene was 
received. The meeting instructed the Registrar to write 
and ascertain from the company what kind of bottle the 
kerosene would be packed in, and whether it was 
es that the bottle would be distinguishable by 
touch. 

Uniform Poisons Schedule.—The meeting resolved that 
a special Board meeting be called to discuss this matter. 

Inspector’s Report.—The report revealed that of five 
stores visited four had been retailing Therex, but had 
agreed to return their stocks to the wholesalers. 

The report also revealed that the seven stores previ- 
ously selling Therex had been inspected, and none now 
had stocks of Therex for sale. 


Distribution of Patent Medicines by Wholesalers.— 
This matter was deferred pending. a reply from the 
Solicitor. 

Dangerous Drugs Act 1959.—Advice was received 
from Mr. Targett that under Regulation 65 of the D.D. 
Regulations the address of the patient must appear on a 
prescription for a dangerous drug issued to a pensioner. 


Disposal of Stocks: The Registrar advised that Mr. 
Targett had stated that when the Dangerous Drugs 
Register was introduced all pharmacists would be re- 
quired to take stock of their Dangerous Drugs, and that 
no doubt in a lot of instances there would be old stocks 
of which they would wish to dispose. Mr. Targett had 
further advised that the Collector of Customs had re- 
> negra that he be advised of quantities destroyed for 

e purpose of Australia’s consumption statistics. 

The Registrar to ascertain from Mr. Targett whether 
he would collect surplus stocks at the time of making 
his first inspection. The Board also instructed the 
Registrar to send a circular to all registered persons 
advising of this service, and further advising of the 
proposed date that the Register would be available and 
the sources whence it would be available. 

Poisons Regulation 9 (1): The Registrar tabled a 
letter from Mr. Targett pointing out various anomalies 
between the D.D. Act and the Poisons Act, and enclosing 
suggested draft amendments to rectify the position. 

The meeting agreed to these amendments, and further 
resolved that Regulation 9 (3) and (E) and (B) be 
deleted and that the words “the sale of” be separated 
from the wording of the Sub-Regulation 3. embers 
considered the poisons regulation and Act in conjunc- 
tion with the D.D. Act so as to bring forward at the 
next meeting any further amendments by reason of 
over-riding or duplication between the two Acts to 
enable one amendment to be put through. 

Draft Amendments: Draft amendments to the D.D. 
Act Regulations were received for consideration by the 
Board and approved 

Poisons Register—Advice was received from the 
Director of Public Health that copies of this Register 
would be available shortly. 

A.P.F.—Advice was received from the A.P.F. Editorial 
Committee that the suggestion of the Board that a 
special section be provided in the next edition of the 
A.P.F. for accidental poisoning by household detergents 
will be put before the Editorial Committee at its next 
meeting. 

Approved Pharmacies.—The meeting resolved that the 
Registrar prepare application forms for the use of phar- 
macists in applying for approval of their premises, and 
that a register be set up to record such pharmacies that 
are approved. 

Board Elections.—Mr. T. A. Stephens was appointed 
Returning Officer for the forthcoming Board Elections. 

J. L. Gould Memorial Prize—The Registrar advised 
that the terms of this Prize apply to the old 1960 
syllabus, but do not apply to the 1961 or 1962 syllabi 
and should be amended. 

The meeting resolved that the Registrar write to Mr. 
J. H. Gould and seek his consideration of amending the 
pares of this prize, to tie in with the various syllabi, 

that it remain the same for the 1960 syllabus, that 
it be made first year practical dispensing and pharma- 
ceutics for 1961 syllabus, and second year pharmaceutics 
I practical for the 1963 syllabus. 


The meeting closed at 10.10 p.m. 
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TASMANIA—Continued 


Council 
PHARMACEUTICAL SOCIETY Meeting 


The Council of the Pharmaceutical Society of Tas- 
mania met at 85 Elizabeth Street, Hobart, on November 
13, at 6.15 p.m. 


Present.—Mr. W. G. Webb (Chairman) Messrs. C. A. 
Robertson, L. J. McLeod, R. D. Tapping (Secretary) and 
the Assistant Secretary. 


Sterilisation of Eye Drops.—A letter was received 
from Mr. A. G. McDougall, of Somerset, referring to 
our circular in connection with the preparation of eye 
drops, and pointing out that we were stressing the 
necessity that eye drops must be freshly prepared, and 
that the A.P.F. specifically states that stock solutions 
of active medicaments must not be used. He asked what 
action the Society is taking in wor to ready prepared 
pt drops referred to in the N.H:S. Dispensing For- 
mulary. 


After discussion, the meeting decided that a complaint 
should be forwarded to Mr. Kent with a request to have 
the matter put on the Agenda for discussion at the next 
Conference. 


Films.—Advice was received from Reckitts Pty. Ltd. 
that it would have available for us in the New Year 
some films suitable for an evening for our members. 


General Meeting.—Mr. McLeod reported that all de- 
tails were in hand for the evening on November 30. 
The meeting decided that arrangements should be made 
for a supper after this demonstration. 


Northern Branch—The Secretary reported that 
arrangements had been made for Mr. E. G. P. Targett, 
Health Department Inspector, to address a meeting in 
Launceston on November 21, the subject being the 
Dangerous Drugs Act. 


“Australasian Journal of Pharmacy.”—Advice was 
received that as soon as sufficient suitable articles of a 
scientific nature were ready a separate section in the 
Journal would be published, but this would probably 
not be for a further 18 months. 


Details regarding scholarships in applied pharmaceu- 
tical research were also received. 


Membership.—The Secretary reported that only four 
members had failed to renew their membership sub- 
scriptions for this year, but that some 90-odd registered 
pharmacists had not become members. 


The meeting decided that a further drive for member- 
ship shou'd be made in December. 


P.A.A. Conference Fund.—wMr. Clarke, the Assistant 
Secretary, reported on progress with this fund. Whilst 
only 28 members were subscribing, there was a balance 
of £387 in the bank. He estimated that this number by 
the end of the period would contribute about £700, 
leaving the remainder of members to be approached for 
the final period before the actual Conference. 


Members expressed confidence in the Socicty’s ability 
to be able to handle the Conference, both from a finan- 
cial angle and organising point of view. 

The necessity of being represented at the West Aus- 
tralian Conference was again discussed, and the Secre- 
tary was instructed to ask Mr. Kent for some further 
particulars regarding the conduct of the Conference. 


The meeting closed at 7.15 p.m. 
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SBC. 
THE GUILD Meeting 


The State Branch Committee of the Tasmanian Branch 
of the Guild met at 85 Elizabeth Street, Hobart, on 
October 23, at 8 p.m. 


Present.—Messrs. C. A. Robertson (Chairman), G. M. 
Fleming, C. B. Dillon, O. K. Colman, A. G. Crane, I. R. 
McIntosh, K. H. Jenkins, A. G. Gould, F. J. Holder and 
the Secretary. 


Federal Grant.—The Secretary reported regarding 
the preparation of figures in support of a grant and the 
matter was left for Mr. Fleming to discuss with the 
Federal Secretary. 


Guild State Headquarters.—Mr. Robertson reported 
that he had made tentative inquiries in this direction 
and that the matter would be followed further. 


Financial. Accounts totalling £182/17/1 were passed 
for payment. 


New Members Elected.—Laurie Edward Wing, Laun- 
ceston; Victor Eric Raymond and Jillian Mary Raymond, 
Launceston. 


Federal Council Agenda.—<All items on the agenda 
for the Federal Council meeting to be held on October 
30 were considered in detail and our Delegate advised 
accordingly. 


$.B.C. Minutes.—A letter was received from the Vic- 
torian Branch advising of their desire to receive copies 
of minutes of other States, and advising that they would 
be pleased to forward a copy of their minutes to a 
member of our S.B.C. 


The meeting endorsed this proposal, and Mr. Fleming 
was appointed to receive and report on these minutes. 


Students’ Course.—Mr. McIntosh reported that he had 
given lectures to the students on pricing, selling and 
business management. He had drawn up a set of twelve 
lectures to cover this field for the next year. 


The meeting agreed that a letter be sent to the Phar- 
macy Board, suggesting that the proposed lectures be 
incorporated in the course for students, and advising 
that the Guild is willing to co-operate in this matter. 


It was left for the President and Mr. McIntosh to 
lie gg lecturers for the course if accepted by the 
oard. 


Christmas Advertising—Mr. McIntosh referred to the 
considerable programme which has been arranged for 
the Christmas advertising. 


Mr. Shield had asked for details regarding North- 
West Coast advertisements and Mr. McIntosh undertook 
to telephone Mr. Shield regarding this matter. 


Service Bulletin—Mr. McIntosh suggested the print- 
ing of letterheads for duplicating service bulletins, which 
he proposed should incorporate details of price amend- 
ments, merchandising promotions and any matters con- 
cerning members. 


The meeting agreed that this suggestion should be 
implemented. 


Savion Month.—A letter was received advising that 
a Savlon month would be conducted during November 
of this year in Hobart and suburbs. 


The meeting closed at 11.15 p.m. 
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NEW 


SOUTH WALES 


State 
News 


PERSONAL and GENERAL 


Members desiring publication of personal items of 

interest are invited to write or telephone details to 

the Journal Correspondent in N.S.W., “Guild House,” 
192 Clarence Street, Sydney. (‘Phone: 29 5725.) 


“The blast that blows hardest - 
is soon overblown. 
Smollett. 


m.. ; James L. Hinchliffe has the Harden Pharmacy at 
arden. 

Mr. C. J. Bisson has Bisson’s Pharmacy, Pacific High- 
way, Belmont North. 

Mr. K. J. Davy has opened a pharmacy at 45 Belmore 
Randwick. 

Mr. L. H. Wieland is the owner of Jordans Pharmacy, 
406 Argyle Street, Moss Vale. 

Mr. J. W. Richardson has purchased Mr. G. K. Fetter- 
in Coldstream Street, Ulmarra. 

J. Poulton has Mg a pharmacy in Sydney 
Drive, North Seven Hills. 

Mr. F. J. Pearce has purchased the pharmacy at 84 
Terralong Street, Kiama. 

. F. W. Liney has opened a pharmacy, Princes 
Corrimal. 

Mr. W. D. Kull has opened a pharmacy in Railway 
Terrace, Riverstone. 

Mr. A. J. Endersby has opened a pharmacy at 136 Nel- 
son Street, Wallsend. 

Mr. A. Danon is the proprietor of the pharmacy, Cnr. 
Miller and Gurney Roads, Villawood. 

Mr. Barry Collins is the pana of the pharmacy 
in Deniliquin Street, Tocumwa 

Mr. Norman C. Cossar has joined the New South Wales 
Branch of the Guild and the Pharmaceutical Society of 
New South Wales. 

Mr. K. W. Jordan, Treasurer of the New South Wales 
Branch of the Guild, has acquired yet another office. He 
was lately elected as President of the Concord Golf 
Club—Bowls Section. Mr. Jordan is not without ex- 
perience in his new sphere of activities for he only 
recently vacated the presidency of the Chemist Bowlers. 

Substantial Prize To Drug Squad Detective.— Detective 
John Davies, Sydney C.I.B. Drug Squad, won second 

rize of £15,000 in a recent interstate consultation. He 

eld the ticket with his wife. 


SAY THAT AGAIN! 


The November issue of “Pharmacy Service Bulletin,” 
a free four-page handout at many chemists, says with 
engaging frankness, “Severe illness or repeated illness 
of a minor nature can be a financial crippler. We exploit 
everybody who is in receipt of wages . 

—‘“Granny,” “Sydney Morning Herald, ” Nov. 7, 1961. 


DOUBT ON EYE DROP DRUG 


A drug used in eye drops has been urgently withdrawn 
from chemists. This follows a report that the pupils 
of a child’s eyes were dilated, instead of contracting, 
after being given eye drops containing the drug. 

The drug is Pilocarpine, which has been in use for 
many years. The batch which has been withdrawn was 
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distributed by Andrews Laboratories Pty. Ltd., manu- 
facturing chemists of Sydney. 

General Manager of the company, Mr. A. Stahel, said 
all the questionable pilocarpine was withdrawn from 
chemists. Sales sheets of the company have been 
double-checked to ensure there was no risk to the public. 

“The procedure now is to carry, out extensive tests on 
pilocarpine,” Mr. Stahel said. “The quantity of the 
drug which had to be taken back was quite small. Pilo- 
carpine has been in use for many years. The case re- 
ported may be a very rare reaction to the drug.” 


NEWCASTLE AND HUNTER VALLEY 
PHARMACISTS’ ASSOCIATION 

The Annual Report and Balance Sheet of the New- 
castle and Hunter Valley Pharmacists’ Association for 
1961 provides evidence of the interest and activity of 
this very live group. 

Richard Owens, President, in the presidential section 
of the report, describes the year as a very profitable 
one, and pays high tribute to Mr. Sam Morris, whose 
enthusiasm he claims steered the Association to the 
success it had achieved over the last 12 months. 

Mr. Morris, Chairman of the Merchandising Com- 
mittee and Public Relations Officer for N.H.V.P.A., 
expresses satisfaction in having seen the Association 
rise from a membership of 10 regular members to its 
present strength of over 100 members, plus nearly 90 
merchandising members. He has announced that 
because of other pressing work he will not be offering 
his services as an executive member in the ensuing year. 


THE LATE ALBERT HENRY NEWMAN 


After a Ne century of service devoted to his profes- 
sion, Mr. H. Newman died recently at Randwick, at 
the age of 91 years. 

He was elected a member of the Pharmaceutical 
Society in 1904, and in the following year opened a 
pharmacy at Glebe. In 1913 he acquired the pharmacy 
at Randwick which became known as Newman’s Corner. 

The late Mr. Newman was held in the highest esteem 
by all who knew him. His leisure after retirement in 
1953 was spent mostly in the garden of his Randwick 
residence. 


NATIONAL HEALTH BODY TO STUDY SALE 
OF VITAMINS 

The sale of vitamin preparations will be examined by 
the nutrition committee of the National Health and 
Medical Research Council. The committee will report 
on whether State and Commonwealth Governments 
should take uniform action to restrict sale of the pre- 
parations. 

The Minister for Health, Dr. D. A. Cameron, said that 
the council, which comprised representatives of State 
and Commonwealth Governments and .of professional 
organisations, had examined the sale of vitamins at its 
last meeting. 

Several members had said a problem had developed 
which required action. This action could possibly guide 
the limits of the amounts of vitamins that should be 
included in preparations for over-the-counter sale. 

Dr. Cameron said the council had also expressed the 
opinion that a mass immunisation campaign against 
influenza was at present unwarranted, and begun an 
examination of conditions under which vaccines and 
biological products were stored under refrigeration in 
warehouses and pharmacies. 
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NEW SOUTH WALES—Continued 


PURE FOOD ACT—AMENDING REGULATION 
Regulation 3A Vitamins 


The following amendment of the Regulations under 
the Pure Food Act was published in the New South 
Wales Government Gazette, No. 116, 27th October, 1961. 


The Regulations are amended by inserting next after 
Regulation 3 the following New Regulation:— 

(1) The addition of vitamins to any article of food, 
except as specifically permitted by the Regu- 
lations, is hereby prohibited. 

Articles of food prepared in part from food 
in which vitamins are naturally present, or to 
which vitamins are permitted to be added, shall 
not contain more vitamins than result from the 
addition of such food. 

(2) The words “vitamin enriched” and “vitamin 
fortified” implying that the food contains added 
vitamins shall not be written on any package 
of food or any label attached thereto. 

(3) Statements in any advertisement or label com- 
paring the vitamin content of the foodstuff with 
any other foodstuff are hereby pro- 

ibited. 


MONOPOLIES: LAWYER WANTS INQUIRY 


A constitutional authority recently recommended the 
appointment of a Royal Commission to investigate trade 
monopoly practices in Australia as a preliminary to the 
introduction of “trust busting” legislation. 

This is the type of law promised by the Federal At- 
torney-General, Sir Garfield Barwick, to control restric- 
tive trade practices. 

The authority is Professor J. E. Richardson, Dean in 
the Faculty of Law at the Australian National Uni- 
versity. 

Anti-trust legislation would be aimed to include: 

Tyres and tyre retreads. 

Paint. 

Single brand petrol stations. , 

Pharmaceutical goods where no competitive prices 
are allowed. 

Under the proposed legislation a particular industry 
could be called upon by the Court to justify its actions. 

Or the Commonwealth could list trade practices re- 
garded as harmful, thereby making these industries 
liable to investigation. 


VACCINE SUPPLIES RUN OUT 


Greater Wollongong City Council’s polio vaccination 
campaign broke down recently when supplies ran out. 
Only about 590 of a crowd of 3,000—mostly women and 
children—received shots. 

Heat made the waiting crowds restive as they queued 
outside the clinic centre. Children cried, and men and 
women complained about the delay. 

Council officials explained that only 1,500 people had 
been notified to attend the clinic for vaccination. The 
council officer in charge of the clinic, Mr. Ron Bury, 
told the press an order for 10,000 doses had already been 
placed with Dr. Meyers in Sydney. 

His department hoped the extra vaccine will be de- 
livered in the near future. However, no date for de- 
livery had so far been notified by the Sydney authori- 
ties and, because of this, council had cancelled a clinic 
for second injections, which had already been arranged. 

The South Coast Health Department chief, Dr. I. 
Douglas, has told Greater Wollongong residents that new 

lio cases are rapidly declining. Total number of con- 

rmed polio cases in Wollongong since June last year 

has now reached 50, five of which have proved fatal. 
Nine new cases occurred in October, but only two oc- 
curred in November. 


DENTAL AND EYE BENEFIT FUND 


A new dental and optical benefits fund will be 
launched in Sydney soon. This was announced ars 
by the Manchester Unity Friendly Society in N.S.W. 
It will be the first plan of its kind in Australia. 

The Grand Secretary of Manchester Unity, Mr. A. J. 
Eade, said the scheme would function in the same way 
as the existing medical services fund. Certain monetary 
refunds would be given for specified dental and optical 


services. 
Benefits 


Contributions would vary from 1/- a week for a child, 
2/- a week for an adult, to a maximum of 6/- a week 
for each family unit. The benefits would range from 
12/6 for a filling, 10/- for an extraction, to £7 for den- 
tures covering a full range of dental services. 

Optical benefits would be from 7/6 for a lens breakage 
to £3 for contact lenses and included a benefit of £2 
for spectacles. Mr. Eade said there were two special 
features of the fund: All intending contributors must 
undergo charting of the mouth to determine the pre- 
existing condition. If the member did not obtain a 
dental check within a 12-month period the rebates pay- 
able would be reduced by 25 per cent. 

“The Society believes these two safeguards will solve 
the two main problems of a dental benefits scheme,” 
Mr. Eade said. “These problems are the high cost of 
rectifying pre-existing conditions and the encouragement 
of the contributor to use the services of the dental 
profession.” 


CHEMISTS’ AND DRUGGISTS’ ANNUAL GOLF 
TOURNAMENT 


Results of Meeting, November 2, 1961 


1: Four-Ball, Best-Ball Stableford, “Elliott” Cup—Pat 
Fitzgerald and Terry McCarthy, 50 points. 

2: Four-Ball, Best Ball Stableford (Runners-up)—Don 
McLeod and Bruce Lyons, 47 points. 

3: Four-Ball, Best-Ball Stableford, First Nine Holes— 
Darcy Small and Barry Parsons, 24 points. 

4: Four-Ball, Best-Ball Stableford, Second Nine Holes 
—Barry Blundell and Morrie Kermond, 26 points. 

5: Best Gross Stroke (handicap of 9 and under only)— 
Ian Handley, 70 gross. 

6: Best Gross Stroke, Retailer (handicap of 9 and 
under)—Brian Daly, 71 gross. 

7: Best Stableford—Pat Fitzgerald, 44 points. 

8: Best Stableford (Runner-up)—Don McLeod, 42 
points. 

9: Best Stableford, Retailer—John Plunkett, 41 points. 

10: Best Stableford, Country Retailer—Mick Bissaker, 
35 points. 

11: Best Stableford, Retailer (players with handicap 
of 15 and under)—Ian Cummings, 40 points. 

12: Best Stableford, Retailer (players with handicap of 
16 and over)—Paul Healey, 38 points. 
pe. Best Stableford, First Nine Holes—Darcy Small, 


points. 
14: Best Stableford, Second Nine Holes—Rex Sticka, 
22 points. 

15: Best Stableford, First Nine Holes, Retailer—Fred 
Lloyd, 20 points. 

16: Best Stableford, Second Nine Holes, Retailer— 
John Master, 20 points (on count back). 

17: Long Drive, Retailer—Bill Flanagan, 291 yards. 

~l Long Drive, Wholesaler—Colin Campbell, 312 
yards. 


THE AUSTRALIAN PHARMACEUTICAL SCIENCE 
ASSOCIATION 


The annual meeting of the Association will be held on 
Sunday, August 19, 1962, in the Pharmacy School, 
University of Sydney. This meeting will precede the 
A.N.Z.A.A.S. Conference. There will be a business 
meeting in the morning commencing at 10.30 a.m., fol- 
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NEW PRODUCTS 
ANOREX SUSTRELS 


WHOLESALE PRICE 17/- PER VIAL OF 30 SUSTRELS 


PHETADEX SUSTRELS 


in 2 strengths 10 mg. and 15 mg. SUSTRELS 


WHOLESALE PRICE 10 mg. 10/- PER VIAL OF 30 SUSTRELS 
WHOLESALE PRICE 15 mg. 12/4 PER VIAL OF 30 SUSTRELS 


SUSTRELS is the name given to SUSTained RELease tablets prepared 
by G.P. Pty. Ltd. 


The method of manufacture has been developed entirely in G.P.'s 


laboratories and is the product of original research. 
A single dose provides effective day-long therapy. 


NEW N.H.S. PRODUCTS 
CODIPHEN FORTE 


N.H.S. ITEM No. 160 


WHOLESALE PRICE 15/3 PER BOTTLE OF 100 TABLETS 
WHOLESALE PRICE 70/- PER BOTTLE OF 500 TABLETS 


LINCTUS TUSSINOL 


N.H.S. ITEM No. 619 


WHOLESALE PRICE 4/3 PER 4 oz. BOTTLE 
WHOLESALE PRICE 7/- PER 8 oz. BOTTLE 


SYDNEY AUSTRALIA 
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The eyes are on B.M.L. lines 


POPULAR, POWERFUL 
TY PROGRAMMES 
NOW WORKING FOR YOU 


B.M.L.'s BIG TY CAMPAIGN is specially planned to secure for you the 
B.M.L.’s utmost in. consumer interest and the maximum in your sales results. High 
wi hae audience-rating TV programmes are continually bringing the merits of 
CURRENT TV FORD etc., right into your customers’ homes. Backed 
by a solid campaign of human-interest commercials at carefully selected 
PROGRAMMES | times, B.M.L.’s big TV campaign is WORKING FOR YOU. 


“LAWMAN” and 
“WAGGON TRAIN” 
a‘see""“" |GET YOUR SHARE OF EXTRA SALES 
in Melbourne. REMEMBER! 8B.M.L's BIG, 
Adeloide. pro Pills, Menthoids, etc., is in 


sBONANZA” in addition to heavy contin- 
“ACADEMY THEATRE” 7/2% extra viscount waiting for you on uous use of Radio, Daily 


end “ADVENTURES parcels over £10 in valve. and Sunday Press, and sf 
in Brisbane 5% ExtRa DISCOUNT to be made on parcels National Magazines. — 
MAKE SURE YOUR 
grammes. Just as 

remedies in mony thous- SUPPLY THE BIGGER, 


onds of Australian homes.| PLUS the regular cash or 30 days’ discount HEAVIER DEMAND. 


(You can assort your order as you wish.) 
Order your EXTRA PROFIT BONUS PARCEL from your favourite wholesaler direct or through . . . 


British Medical Caboratories Pty. Limited a 


87-91 CLARENCE STREET, SYDNEY 
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NEW SOUTH WALES—Continued 


lowed by lunch and a lecture and discussion in the 
afternoon. During the following week the A.P.S.A. 
scientific section will form a part of the activities of 
Section “O” (Pharmaceutical Science) of A.N.Z.A.A.S. 

It is proposed to hold a number of concurrent sessions 
in Section “O” so that general as well as specific in- 
terests will be catered for. The following topics are 
proposed and further suggestions as well as titles for 
special papers would be welcomed. 


General Subjects 

Anti-fertility substances. 

Delayed action preparations and drug absorption. 

Symposium on ophthalmic preparations. 

Recent advances in 

The design of clinical trials in Australia. 

Symposium on the effects of excipients and containers 
on drug stability. 

Special Sessions 

Instrumental methods of process control. 

Symposium on the analysis of vitamin combinations. 

Gas sterilisation, disinfectants and antiseptics. 

Viscosity and pharmaceutical problems. 

Biochemical pharmacology. 

Specialised papers on drug metabolism, natural pro- 
ducts, analysis. 

Mr. Bruce Reynolds, Senior Lecturer in Pharmacy, 
University of Adelaide, has accepted the presidency of 
Section “O” for the 1962 Conference. e Secretary 
of Section “O” is Dr. W. J. O’Reilly, Pharmacy Depart- 
ment, University of Sydney. 

Would members of A.P.S.A., or any other persons in- 
terested, wishing to attend Section “O” and the A.P.S.A. 
meeting please advise Professor S. E. Wright, the Hon- 
ow Secretary, Pharmacy Department, University of 

ydney. 


UNIVERSITY NOTES 


Dr. W. J. O’Reilly, at present Lecturer in Pharmacy 
at the University of Sydney, has been promoted to a 
Senior Lectureship in Pharmacy. Dr. O’Reilly joined 
the department in 1961 after returning from a period 
of study in the United States in order to obtain his 
doctorate. To do this he was assisted by the award of 
a Woods Fellowship. 

Mr. R. A. Anderson. B.Sc., A.U.A., Lecturer in Phar- 
macy, University of Adelaide, has been appointed Senior 
Lecturer in Pharmacy at the University of Sydney. Mr. 
Anderson is a South Australian graduate, and has held 
appointments at the Adelaide Children’s Hospital and 
the Royal Adelaide Hospital. He gained a Pfeiffer 
Travelling Scholarship in 1957, and spent a year in the 
United States and Britain studying pharmaceutical 
aa He was also the holder of a Fulbright Travel 

rant. 

Mr. Anderson was President of Section “O” (Pharma- 
ceutical Science) at the Dunedin meeting of A.N.Z.A.A.S. 
in 1957, and has published a number of papers on the 
practical aspects of pharmaceutics. He hopes to con- 
tinue research in this field, with particular emphasis on 
applications of physical chemistry to pharmacy. 

Dr. John Hawke has been appointed Lecturer in Phar- 
macy (Physical Chemistry) in the Pharmacy Depart- 
ment, University of Sydney. Dr. Hawke graduated in 
Science in Adelaide, and did post-graduate work for 
his Master of Science Degree in the Chemistry Depart- 
ment, University of New England. He then worked 
at the University of New South Wales and completed 
his Ph.D. at the University of Sydney in surface chem- 
istry with Professor A. E. Alexander. For the past two 
years Dr. Hawke has been studying racio chemisiry at 
the University of Chicago on a post-doctoral fellowship. 
His research work has been mainly in the field of 
chemical kinetics and surface chemistry. He has had a 

ood deal of teaching experience, and will be responsible 

‘or the teaching of physical chemistry in the Pharmacy 


Department. He is interested in developing research 
dealing with the transport of drugs across membranes 
using radioactive isotopes. His experience in chemical 
kinetics will also be helpful in relation to pharmaceu- 
tical problems involving the stability of drugs. 
Pharmacy Department, 
University of Sydney. 


NEW REGULATIONS UNDER THE POLICE 
OFFENCES (AMENDMENT) ACT 


Possession and Use of Drugs in Mines 


{Published in Government Gazette No. 107 of 
29th September, 1961.] 

The Regulations under the Police Offences (Amend- 
ment) Act, 1908, as amended, are amended by inserting 
next after Regulation 15A the following new Regulation: 

15B. (1) In this Regulation:— 

“Approved mine” means a coal mine approved for 
the purposes of this Regulation by the Chief Medical 
Officer of the Joint Coal Board or a metalliferous 
mine so approved by the New South Wales Director- 
General of Public Health. 

“Authorised person” means:— 

(a) a person in charge of an approved mine; or 

(b) a person employed at an approved mine 
who has been designated by the ee 
of the mine as a first-aid man, provided 
he is the holder of a current Third year 
Award in First-aid of the Government 
Ambulance Corps or the Medallion of the 
St. John Ambulance Association and has 
been issued with a certificate of competency 
by a medical officer appointed for the 
purpose. 

(2) An authorised person is hereby authorised to 
procure and be in possession of morphia and morphine- 
like substances for installation in first-aid kits in an 
approved mine subject to the condition that such 
drugs shall be used only for emergency purposes. 

(3) The first-aid kits in which such drugs are stored 
shall be inspected periodically by a medical officer 
appointed for the purpose and, when practicable, as 
soon as possible after a first-aid kit has been used in 
an emergency. 

(4) An authorised person shall make provision for 
a medical practitioner to enter or cause to be entered 
in a register kept solely for that purpose a record of— 
supplies of morphia or morphine-like 

substances procured or otherwise in the 
possession of such authorised person; 

(b) all quantities of such drugs issued by such 
authorised person together with information 
as to the places in which the drugs are to be 
stored; 

(c) the date and place in which such drugs were 
used for emergency purposes and the quantity 
so used. 

The provisions of Regulation 11 shall apply, mutatis 
mutandis, to and in respect of the keeping of such 
register. 


(a) all 


1080 FOR DESTRUCTION OF FOXES 
Question in Parliament 


Extract from New South Wales Parliamentary De- 
bates, Legislative Assembly, October 3, 1961:— 

Mr. Hughes: I ask the Deputy Premier, Treasurer and 
Minister for Agriculture whether the rabbit control 
advisory committee has expressed opposition to the use 
of the preparation known as 1080 for the destruction of 
foxes, though the Armidale pastures protection board 
strongly favours its use for this purpose. Were spec- 
tacular increases in lambing percentages achieved when 
this preparation was used for the destruction of foxes? 
Is it a fact that the use of 1080 would be controlled by 
the trained officers who use it for rabbit destruction, 
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thereby avoiding its indiscriminate and dangerous use? 
If these are facts, will the Minister investigate the 
position with a view to lifting this illogical ban? 


Mr. Renshaw: I cannot agree with the hon. member 
that there was no logic in the plan put forward by the 
rabbit control advisory committee, in view of the fact 
that trained officers are required to use 1080 for the 
poisoning of either rabbits or foxes. From recollection, 
the committee felt that, as it was charged with the 
responsibility of eradicating rabbits, it should not in 
any way reduce its efficiency by expending its resources 
in the destruction of any other animals, even though 
they might be noxious animals such as foxes. The com- 
mittee’s objection to the request by the Armidale pas- 
tures protection board for the use of 1080 in the de- 
struction of foxes hinges around the fact that trained 
officers would have to be diverted from the purpose 
for which 7 are employed, namely, the destruction 
of rabbits. When the matter is viewed in this perspec- 
tive, it comes within the category of a logical conclusion. 
Though some hon. members —_ disagree with me, I 
join issue with the hon. member for Armidale, who 
claims that there is no logic in the decision of the rabbit 
control advisory committee. 

It is true that in some areas of the Armidale pastures 
protection board district where 1080 has been used 
there was a considerable increase in the number of 
lambs saved from destruction by noxious animals, such 
as the fox. I can appreciate the hon. member’s ques- 
tion from the point of view of safeguarding the numbers 
of sheep. The matter merits consideration. If ways 
and means can be found of tackling both problems with- 
out detrimentally affecting one or the other, I am willing 
to consider the matter in that light. 


PURE FOOD ACT 1908-1961—REGULATION 
New Laws on Adding Vitamins 
Department of Public Health, Sydney, October 27, 1961 

His Excellency the Governor, with the advice of the 
Executive Council, has approved of the following amend- 
ments to the Regulations under the Pure Food Act 
1908-1961, which have been made by the Board of 
Health on the recommendation of the Advisory Com- 
mittee, under the powers conferred by that Act, such 
amendments to take effect on May 1, 1962. 

W. SHEAHAN, Minister for Health. 


The Regulations are amended by inserting next after 

Regulation 3 the following new Regulation:— 

3A. Vitamins 

(1) The addition of vitamins to any article of food, 
except as specifically permitted by the Regulations 
is hereby prohibited. 

Articles of food prepared in part from food in which 
vitamins are naturally present, or to which vitamins 
are permitted to be added, shall not contain more 
vitamins than result from the addition of such food. 

(2) The words “vitamin enriched” and “vitamin forti- 
fied” implying that the food contains added vita- 
mins shall not be written on any package of food 
or any label attached thereto. 

(3) Statements in any advertisements or label compar- 
ing the vitamin content of the foodstuff with that 
of any other foodstuff are hereby prohibited. 

(27 October, 1961, N.S.W. Gaz. No. 116. Page 3357) 
The regulations which restrict the use of vitarnins as 
an advertising gimmick will come into force on May 1 


next year. 
Press Comment 
Professor F. H. Reuther, head of the Department of 
Food Technology at the University of New South Wales, 
said he favoured a “system of liberal licensing” for 
adding vitamins to food. 


Some justification existed for adding vitamins to those 
foods which lost a proportion of vitamins in the manu- 
facturing process. He said measures restricting the 
addition of vitamins to certain foods that required no 
additions were justified. 

Professor Reuther said: “Foods should not be made a 
vehicle for the conveyance of vitamins not originally 
present in them. Self-medication with vitamins is ob- 
jectionable. Some manufacturers have gained a sales 
stimulus by making certain foods carriers of vitamins. 
On the other hand, certain foods that have lost some of 
their natural vitamins through processing should have 
them restored by artificial means. 

“New South Wales health authorities seem to think it 
necessary to stop the type of manufacturer who says: 
‘Buy my foods and you will feel better and live longer’. 
But all this can be adequately regulated by a proper 
system of food vitamin licensing.” 


CHEMISTS’ (STATE) AWARD—BASIC WAGE 
VARIATION 


(Effective as from first complete pay period in 
November, 1961) P 
s. 


Managers: 

Without assistants or in charge of less than 

In charge of five but less than 10 assistants 
In charge of 10 or more assistants .. .. 

Relieving Managers: A relieving manage 
shall be paid at the rate per hour of one- 
fortieth of the weekly wage prescribed for 
the appropriate classification of manager, 
plus 10 per cent. 

Chief Assistant 

Relievers: Relievers shall be paid at the rate 
per hour of one-fortieth of the weekly wage 
prescribed for registered assistants, plus 
10 per cent., with a minimum payment of 
four hours for each start 

Shop Assistants: 

Females, 


Under 16 years of age .. 
At 16 years of age .. 
At 17 


” ” ” 


At 18 

At 19 

At 20 

At 22 0 


(Shop assistants required to carry out dispensing under 

supervision shall be paid 30/- a week in addition to the 

appropriate rate of pay prescribed by this scale of rates 
for Shop Assistants.) 


Casuals: Rate per hour—under 21 years of age, one- 
fortieth of the rate payable at 19 years, plus 12} per 
cent.; over 21 years, one-fortieth of the rate payable 
at 22 years, plus 124 per cent. A minimum of four 
hours’ work each day shall be guaranteed. The fore- 
going applies to shop assistants, and unregistered per- 
sons dispensing under supervision. 


University Students: An employee who has completed 
his apprenticeship to pharmacy and who is attending 
the course of lectures in pharmacy at Sydney Univer- 
sity may be employed on an hourly basis at the rate 
of 8/11 two-fifths per hour, with a minimum payment 
of 15 hours in each week. 


Apprentices: 


First year... 
Second year .. 
Third year... 
Fourth year .. 


1222 The Australasian JOURNAL OF PHARMACY, November 30, 196! 


a 
¥ 
= 
: 
; per week per week 3 
£ ad. £ s. d. 
6 40 6 4 0 
917 6 8 15 11 
— 
| 
‘ 4 
AY 
2 


NEW SOUTH WALES—Continued 


OPENING OF “GUILD HOUSE” 


“Guild House,” 199 Clarence Street, Sydney, was of- 
ficially opened on Monday, November 13, the Minister 
for Health. In welcoming him, the State President, Mr. 
L. W. Smith, said: 


“It is with very much pleasure that I extend a very 
warm welcome to you one and all. To our distinguished 

est, The Honourable Mr. W. F. Sheahan, Minister for 

ealth, I give a particularly cordial greeting. Today is 
an epoch in the history of the Guild, and to me it isa 
particularly gratifying one because as one who took part 
in the formation of the original Constitution of the Guild 
in Hobart in 1928, I have lived to see this day arrive. 


“Prior to moving into these modern premises we suf- 
fered from several very real disabilities. The first was 
that we lacked sufficient space to house our staff, and 
secondly there was no opportunity whatsoever to in- 
crease it, which we have had in mind to do for the past 
three years, and thirdly as a result of the aforesaid the 
op : —— to expand our activities was completely 
nu 


“It must be remembered that the Guild, which is an 
organisation of over 4,000 members throughout the Com- 
monwealth, was created for one sole purpose, the pro- 
tection and betterment of its members and all its com- 
bined energies are directed in that one direction. It 
speaks with one voice and its coverage so far as its 
members are concerned is vast. Among its various 
objects a general impression will be gained from Rule 9 
of the Constitution: 


‘To Ss trade interests and secure and preserve 
the betterment and uniformity of all conditions re- 
lating to the business and profession of its members, 
including the hours and conditions of employment of 
labour, selling conditions of commodities and charges 
for services, and dispensing and provision of any 


OPENING OF GUILD’S £100,000 N.S.W. HEADQUARTERS 


First to sign the visitors’ book at “Guild House,” 199 Clarence 
Street, Sydney, was the State Minister for Health, the Hon. W. F. 
Sheahan, Q.C., after he had officially declared the building open on 
November 13. With him are Guild Federal President, Mr. Eric 
Scott (left), and N.S.W. State President, Mr. L. W. Smith. 
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pharmaceutical service for Commonwealth and State 

Governments.’ 

i have always been a strong believer in the following: 
‘That a man should be dressed in accordance wi 
his station in life and should reside in a dwelling 
in keeping with his station in life. And that same 
rule, to my mind, applies with equal force to an 
ovganisation. It should be properly housed and 
saould live on a plane in accordance with the status 
it occupies in the community.’ 

“We believe we have accomplished that and we envis- 
age that when a person, V.1.P. or otherwise, has chosen to 
call upon us, he will not consider that he is calling upon 
a body living in premises in keeping with the station 
in life one might expect to see in a second-hand indent 
agent’s establishment. 

Another very real reason for our satisfaction is that 
the premises being among the most centrally situated 
and best lit in the City of Sydney, go to making our 
staff happy «nd contented and that, in my opinion, is an 
absolute must. 

“I now have very much pleasure in calling upon the 
Federal President, Mr. Eric Scott, to support my re- 
marks.” 

Mr. Scott told the gathering that it sapere the 
Federal Government planned to follow e English 
system of “regimenting” retail pharmacists. It would be 
a “bad day” if this ever happened, but the “writing 
had been put on the wall” by pharmacists being brought 
under the control of the Federal Health Department 
and incorporated in the National Health Service. 

He said it was good for the public to have two or 
three owner-chemists operating in the one community 
in friendly rivalry. 

The Federated Pharmaceutical Service Guild is a 
Federal body of pharmaceutical chemists (incorporated 
under the Commonwealth Conciliation and Arbitration 
Act) having branches in each State. 

The N.S.W. Branch is registered under the Industrial 
Arbitration Act. It was formed in 1928. 


Among the objects of the Guild are the 
following:— 


To represent and/or protect its members 
in all industrial matters. To establish a code 
of ethics and inflict penalties for infringe- 
ments thereof. To take any legal action 
whatsoever to ensure the prohibition of 
irregular medical treatment by quacks and 
charlatans. Generally to do anything which 
may be considered conducive to the welfare 
of its members and for the general good of 
the community. 


Since its inception relations between em- 

loyer and employee have always been most 

armonious. The Guild is proud that it has 
members in almost every town and hamlet 
in the State, where chemists are available to 
minister to the sick. This wide coverage is 
of great importance. Everywhere its mem- 
bers (the pharmaceutical chemists) are most 
highly regarded by the public for the friendly 
advice and personal interest they take in 
their clients. They constitute a most im- 
portant component of the health team. 


Although the Guild is a voluntary organis- 
ation, it has in its ranks nearly 98 per cent. 
of all pharmacists eligible to join. The mem- 
bership in N.S.W. is over 1,500, giving one 
pharmacy for every 2,000 people. Thus in 
N.S.W. the public is well served by the phar- 
macists. They do not cling to the “bus 
routes,” but venture far afield from Bourke 
to the Victorian border, up to Boggabri in 
the north—they are far-flung. 
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Laboratory: 


Our long experience enables us 
to render you prompt, accurate 
and reliable service in the 
manufacture of your tablets. 
We can supply your own private 
formulas in either bulk supply 
or in modern hygienic strip 
wrapping—cellophane or foil— 
packed to suit your own require- 
ments. 


Central location of our labora- 
tories means quick delivery in 


VITAMIN TABLETS 
OINTMENTS 
COSMETICS 

PHYSICIANS’ SAMPLES 
POWDERS — GALENICALS 


We invite your enquiries 


LTD. 


REET, ERSKINEVILLE, N.S.W. 


MORRISSEY ROAD, ERSKINEVILLE, N.S.W. 
Telephones: LA 2786, LA 7719. 


NEW SOUTH WALES—Continued 


CHANGES AT THE TOP 
Retirement of N.S.W. Under-Secretary for Health 


Mr. G. R. Cameron retired on September 18, 1961, 
from a position held with distinction for fourteen years. 
As Chief Administrator of the N.S.W. Health Depart- 
ment, Mr. Cameron enjoyed a reputation for ayer 
and fairness combined with friendliness tinged wi 
just the right amount of oe befitting his high 
office. Situations, political and otherwise, that arose 
during those years brought many contacts, interviews 
and conferences with pharmacy executives, and it stands 
to his credit that at the point of his retirement, Mr. 
Cameron is held in such high regard that the Council 
of the Pharmaceutical Society and the State Branch of 
be Guild decided to honour him with a “farewell” 
unction. 


A buffet dinner was held at Adams’ Hotel, Sydney, 
on the evening of September 25. Cocktails at 7 p.m. 
provided the opportunity for guests to renew acquain- 
tance with the guest of honour and also to meet his 
successor, Mr. J. D. Rimes. At the point where appe- 
tites seemed satiated by an abundance of excellent and 
varied food, Mr. E. G. Hall welcomed all present and 
announced that apologies had been tendered by Mr. C. 
D. Bradford, and Mr. P. E. Cosgrave, the latter being a 
patient at St. Luke’s Hospital, and he felt sure that all 
present wished him a speedy recovery. 


Those present were: Messrs. G. R. Cameron, J. E. 
Rimes, J. F. Plunkett, C. G. Gostelow, N. Orr, S. Pal- 
freyman, E. G. Hall, L. W. Smith, W. F. Pinerua, K. W. 
Jordan, S. E. Wright, R. W. Feller, K. E. Thomas, R. S. 
Leece, P. R. Lipman, W. G. Sapsford, R. L. Frew, K. A. 
Cartwright, J. N. Young, A. F. Winterton, K. H. Powell, 
B. G. Fegent, W. R. Cutler, H. W. Read, R. M. Dash, G. 
Tennyson, A. E. Conolly, A. C. Fraser, and Miss M. G. 
Sweeney. 


Mr. Hall then called on Mr. L. W. Smith, President 
of the N.S.W. Branch of the Guild, who, in well-chosen 
words, expressed pharmacy’s esteem for the guest of 
honour. Mr. Smith related how his personal contacts 
with Mr. Cameron extended over a period of twenty 
years; the serious discussions they had had during the 
war years, when Final Examination failures were high 
and the examiners would not lower the standard; how 
pleased he is that this is being emulated pape by the 
present teachers; how Mr. Cameron had then shown his 
sterling worth—there was never any fear of a “double- 
cross”, he being a most upright and honourable person 
with whom to do business. Mr. Smith said he was 
pleased to note that Mr. Cameron’s successor 
considerable academic qualities, and concluded with an 
appreciation of Mr. Cameron coupled with a welcome 
to Mr. Rimes. 


Mr. C. G. Gostelow, President of the Pharmacy Board 
of New South Wales, supported Mr. Smith’s remarks, 
and said that whilst we regret Mr. Cameron’s leaving 
our circle, we know he has earned a comfortable re- 
tirement by a job well done. With changing Ministers 
of Health over the years, we always had Mr. Cameron as 

uide and mentor, whose advice was admired and sought. 
ay he remain our friend. 


Mr. J. F. Plunkett, President of the Pharmaceutical 
Society of New South Wales, proposed the toast to Mr. 
Cameron, adding the Society’s appreciation of his advice 
and guidance over a period of many years. He felt 
regret that the years had caught up and caused the 
retirement, but with it had come . Rimes, who he 
felt sure would be helpful in a similar way. Following 
the toast, Mr. Plunkett made a presentation to Mr. 
Cameron, on behalf of the Society and the Guild, of a 
handsome canteen of cutlery as a mark of esteem. 
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In his reply, Mr. Cameron recalled incidents related 
to the many conferences with executives of pharmacy 
on legislative amendments. These were mainly aimed 
at raising standards of education and conduct, and to 
protect pharmacy from inroads from companies. Recent 
discussions had resulted in his recommending to the 
Minister a new Pharmacy Act that has since received 
Cabinet approval. He would watch with interest its 
passage through Parliament. 

A slight nostalgic note entered when he referred to 
the late Les Townley and Orion Leggo, claiming them 
both to have been pioneers for pharmacy. Mr. Cameron 
praised his successor as a man of integrity and ability 
who will be a friend to pharmacy, subject, of course, 
to considerations of public interest, which must always 
come first. He expressed thanks for the presentation, 
and said both he and his wife would “think of you good 
folk when we use it.” 

The canteen of cutlery was then unwrapped and 
admired by all. 

At Mr. Cameron’s suggestion, Mr. Hall invited Mr. 
Rimes to speak, which he did, and in great brevity was 
able to impress all present with his ability. 

He said, inter alia, “I have a great admiration for Mr. 
Cameron, and I am proud to follow in his footsteps. I 
am not stand-offish, my door is always open, come and 
see me, and let’s get things done!” 


Presentation to Mr. A. E. Conolly 

Mr. Plunkett then paid a tribute to Mr. A. E. Conolly’s 
worth in his recently vacated position as Secretary to 
the Society. Mr. Conolly had been for fifteen years 
Secretary to both Guild and Society and had never 
betrayed one to the other. The Society wished to show 
appreciation for good and faithful service. He then 
made a presentation of a wrist watch with “Best wishes 
for the future and thanks for the past.” 

Mr. Conolly: “This comes as a very pleasant and com- 
plete surprise. Over the years I have seen many presi- 
dents of the Society, most of them with fertile brains, 
being responsible in the end for the new pharmacy 
course. The most significant remark I can call to mind 
was made by Professor Wright, who said, “This course 
will change the face of pharmacy in a generation.” 

“IT must congratulate the Society on its most ambitious 
programme of research. Thank you for a pleasant 
fifteen years and also for this gift.” 

Mr. Hall then invited all present to fill the remaining 
time with fellowship and conviviality, thus concluding 
a happy evening that must live long in the memory of 
the participants. 


PRESENTATION OF REGISTRATION CERT!FICATES 
SECOND CEREMONY, 1961 


The Auditorium of Anzac House, College Street, Syd- 
ney, was filled to capacity on the evening of October 26, 
when Registration Certificates were presented to 71 
successful students at the second of such ceremonies for 
1961. Prizes won during the year were also presented 
at this gathering. 

Mr. J. F. Plunkett, President of The Pharmaceutical 
Society of New South Wales opened the proceedings 
by welcoming those present and he then introduced to 
the audience the Society’s official guests, who were: Dr. 
E. S. Meyers, Director of State Health Services; Mr. C. 
G. Gostelow, President of the Pharmacy Board of N.S.W.; 
Mr. J. B. Storrar; Mr. W. R. Clarkson; Mr. H. Hughes; 
Professor S. E. Wright; Miss D. Large and Mr. K. E. 
Thomas. 

Apologies were tendered by Mr. J. D. Rimes, Under- 
Secretary for Health; some Councillors of The Pharma- 
ceutical Society of New South Wales, the Pharmacy 
Board, and Examiners. 

Mr. Plunkett then called on Professor S. E. Wright to 
= an address and to afterwards present the certi- 

cates. 
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NEW SOUTH WALES-—-Continued 


Professor Wright: “Mr. President, when anyone has 
completed an academic course successfully, it is a fitting 
gesture that some ae Se mark the termina- 
tion of their endeavours. e are here tonight, there- 
fore, to congratulate all those who have finished their 
studies in order to qualify as pharmaceutical chemists. 

“What we hope is that in the process of training you 
at the University we will have produced a balanced 
person who will give a careful pharmaceutical service to 
the public and be prepared to look for something more 
than material rewards in their chosen life. 


“The advance of pharmaceutical science in the last 
two decades has been truly exciting and there is no 
reason to think that this will not continue. Drug 
therapy has advanced in the past two decades and most 
of this progress can be credited to planned research. 
There is no need for me to enumerate the new drugs 
that you have learnt about in the past few years, but I 
would like to draw your attention to the fact that there 
are vast areas of ignorance in our knowledge of how 
drugs are absorbed, where they act, how they act, and 
how they are chemically modified in the body. 


“Although we know a good deal more than the previ- 
ous generation of pharmacists about the relationship be- 
tween chemical structure and pharmacological action, we 
really have only just scratched the surface. Nevertheless, 
we require now higher standards of quality of work in 
the laboratory and in the class room. We no longer accept 
the idea that pharmacy students need have a lower 
standard than the students who take equivalent courses 
in other schools. In this period, we have lost ground 
in providing opportunities for those who wished to 
proceed further with their studies in order to take up 
research or responsible positions of control in industry. 
Now, this has to be regained and it is good to be able 
to say that this position is now changing. 

“Some of you may think that we tend to over-empha- 
sise the importance of research at the University. To 
this I would say that if we didn’t, then the flow of 
research workers who are responsible for the advances 
upon which pharmacy depends today would dry up 
and we would be back to the era of nostrums. Not only 
must we provide the research workers of the future, but 
in order to keep up to date, it is absolutely essential that 
the staff of the school live in a research atmosphere. 


“I said a little earlier that the outlook for research in 
pharmacy in Australia is taking a turn for the better. 
We are now beginning to tackle research problems 
which a few years ago we could not hope to even 
consider. The Department is now in a position to offer 
research scholarships and fellowships to those students 
who, a few years ago, could not afford to proceed with 
their studies, but now, through financial assistance from 
members of the Pharmaceutical Society, from industry, 
and from Government sources, both in Australia and 
overseas, the picture is much improved. 

“Earlier this year the President of the Pharmaceutical 
Society announced the setting up of a Research Trust 
which can be called upon to provide funds for research 
fellowshivs and studentships and for special equipment 
in our Pharmacy Department, and we hope that the 
lead given by New South Wales will be followed in 
other States. In this way we can show those who have 
been sceptical about the need for advanced work in 
pharmacy that now in Australia we are passing from a 
period of stasis to one in which the possibilities are 
very bright. 

“All of this may seem somewhat remote from your 
daily occupations in ag may mt but it is all a part of 
the process of keeping up to date, of advancing pharmacy 
in the community and in the academic world and so 
raising the prestige of everyone associated with it. We 
hope that in the future we will have your support, that 
you will agitate to make the school provide refresher 
courses and that you will attend conferences and feel a 
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part of the dynamic processes in pharmacy. I ask you, 
therefore, to give all the support you can to the efforts 
of the Pharmaceutical Society to promote the profes- 
sional advance of pharmacy, to take your place in the 
community as scientifically trained citizens whose word 
is worth hearing and whose judgment is sound. I wish 
you all success and happiness in your chosen career 
and hope that this ceremony. will impress upon you 
that you are a part of a respected and ancient calling ‘ 
which I am sure you will grace with your attainments.” 

Professor Wright then handed to each student a certi- 
ficate of registration. Dr. E. S. Meyers was then intro- 
duced by Mr. Plunkett, who requested him to give an 
address. 

Dr. Meyers said he was both grateful and honoured 
by the request. He believed he may have been given 
the honour of attending the function because of his 
Chairmanship of the Poisons Advisory Committee, which 
gave him a close link with pharmaceutical organisa- 
tions. He said the committee is an important one, its 
purpose being to administer the Poisons Act and to 
advise the Minister for Health on matters related to it. 
The committee does not hurry its decisions, but gives 
very sound consideration to matters before any change 
is advised. One of its aims is to get a new Pojsons Act 
that will create uniformity between the States. 

Dr. Meyers said he had not expected such a large 
gathering (350 people) and in fact was surprised that 
“such a large number of candidates got through” 
(laughter). He wished them all a successful and satis- 
fying career. He then went on to deliver a most 
thought-provoking address, commencing with an ad- 
monition to be trustworthy and abide by the law; the 
pharmaceutical profession is a law-abiding one. Moral 
and ethical responsibilities will have to be faced, as in 
all professions. Because of the commercial aspect of 
pharmacy, you will have to face problems of honesty 
and fair dealing. What will be your attitude to exag- 
gerated claims for certain products; your encouragement 
or otherwise of self-medication by your customers; 
of counter-prescribing? No, he was not going to supply 
answers to these, but each pharmacist must find the 
answers and his sole advice was “Let your conscience 
be your only guide.” 

The value of a good doctor- nner poe relationship 
was stressed, as was the problem of how to advise 
parents on matters of immunisation against infectious 
diseases; the question of fluoridation of water supply 
and other problems of a civic nature. Dr. Meyers ex- 
horted the young folk to interest themselves in the civic 
life of the community in which they could have great 
influence. 

Following his address, Dr. Meyers presented the 
following prizes:— 

John McCrory Medal—Miss P. O’Connor. 

D.H.A. Prize—Miss P. O’Connor. 

Kodak No. 1 Prize—Mr. R. I. Hall. 

Kodak No. 2 Prize—Miss P. O’Connor. 

Faulding Prize—Mr. K. D. Grinham. 


Mr. Plunkett offered congratulations to Mr. Bill Carter 
on his success in passing his Final Examination. Bill’s 
mother is pharmacist Alderman Mrs. E. Carter, and his 
grandfather, Mr. P. D. Belcher, was a Councillor of the 
Society for many years, and its President in 1943-45. 
Mrs. Belcher was present. He also congratulated Mr. 
K. Jordan, Treasurer of the Guild S.B.C., on his son’s 
success, and thanked parents and friends for their sup- 
port of the students. 

Mr. Plunkett concluded the function with a few added 
words of advice—join the Society and regard the Code 
of Ethics just given as the Ten Commandments of 
Pharmacy. Don’t throw it away, study it, in particular 
the paragraph which reads: “Each pharmacist must not 
only play his part in giving an efficient, reliable and 
adequate service, but also avoid acting in any way 
which will impair confidence in and respect for pharma- 
cists as a body.” 
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NEW SOUTH WALES—Continued 


MEETINGS IN COUNTRY DISTRICTS 
Meeting Held at Taree, on October 11 


Present were Messrs. E. Motee, H. Bennett, B. James, 
L. Carey, E. Saxby, R. Bailey, G. Vaile of Taree, and 
R. W. Chapman, J. M. Wood, R. K. Baker, W. Woodgate 
of Wingham; M. Morris of Harrington and G. C. Leslie 
of Forster. 

The meeting began at 8.15 p.m. and concluded at 
12.35 a.m. 

The following matters were fully discussed and ques- 
tions answered: N.H.A. dispensing, with particular re- 
ference to the dual price structure; Repatriation Dis- 
pensing and Pricing, together with enquiries as to when 
some relief could be looked for insofar as low dispens- 
ing fees are concerned; proposed new Pharmacy Act and 
a number of questions were answered concerning that; 
the Poisons Act, and particular reference was made to 
the illicit sale of Restricted Drugs by numerous pharma- 
cists throughout N.S.W. 

Questions were asked and answered concerning indus- 
trial matters, with particular reference to the employer’s 
obligation to allow all employees, who are required to 
return to work on a Saturday night, one half day off 
during the week free from all work from the midda 
closing hour. The obligation of master pharmacists wi 
regards to taking stock regularly was pointed out to 
them, together with illustrations of how they may be 
mulcted by the Taxation anaes for their failure 
to carry out this onerous task. 

The advertising scheme was fully discussed and ques- 
tions or criticisms invited from the members regarding 
the scheme. After general discussion they all expressed 
themselves as being perfectly satisfied with the scheme. 


Meeting Held at Kempsey on October 12, at 8 p.m. 


The following were present: Messrs. R. N. Steffensen 
(Kempsey), J. King (Port Macquarie), D. Fry (Kempsey), 
A. Forsyth (Coffs Harbour), K. Armstrong (Bellingen), 
G. Greening (Macksville), A. Street (Kempsey), C. Green 
(Nambucca), C. Palmer (Kempsey), D. Cheers (Kemp- 
sey), A. Crawford (Wauchope), A. D. Steffensen (Kemp- 
sey), J. David (Coffs Harbour), D. Clinch (Woolgoolga), 
J. David (Coffs Harbour), A. Jay (Kempsey), B. Avis 
(Kempsey), R. Osborne (South West Rocks), W. Free- 
body (Kempsey). 

Precisely the same ground was covered as at the 
meeting in Taree on the preceding night. 

Again, to show the interest of members, some of 
whom had to travel home a considerable distance, the 
meeting did not conclude until 12.35 a.m. 


North and North-Western N.S.W. Pharmacists’ 
Association 


Meeting held at Tamworth on October 22, at 11 a.m. 

Present.—Guild representatives: Mr. L. W. Smith 
(State President) and Mr. W. Pinerua (Vice-President). 

Messrs. K. Fitzgerald (Werris Creek); J. Sutton (Mur- 
rurundi); N. Ennis, D. Stewart (Uralla); D. D. H. Fayle, 
T. Shortis (Armidale); B. Cameron (Boggabri); D. Killip 
(Wee Waa); L. Dale (Manilla); D. Coote (Barraba); C. 
Coote (Barraba); M. Hogan (Coonabarabran); S. Ben- 
deich (Narrabri); F. Masters (Gunnedah); W. Bullough 
(Bingara); R. H. Fayle, P. Timbs (Glen Innes); J. King 
(Walcha); R. Bourke, A. Cohen, R. Pepper, V. Steer, C. 
Hayne, N. Hall, W. O’Brien (Tamworth). 

President N. Hall opened the meeting and extended 
a welcome to Mr. Smith and Mr. Pinerua and to all 
members who had travelled long distances to be present. 

Lecal Business.—Mr. N. Hall stated that the Zone 
Freight List had not been published since the last meet- 
ing because many of the firms were now paying freight. 
The list had served a very useful purpose over the 
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years. It was agreed that printing of the list be dis- 
continued, but it was pointed out that freight was still 
being charged on P.A.T.A. lines and passenger train 
items, and it was decided that each individual town 
make its own arrangements about freight margins. Mr. 
W. O’Brien said that there were sufficient funds in 
hand to carry the Zone through the coming year, and 
that the annual subscription would not be required on 
this occasion. 

N.H.S.—Mr. L. W. Smith addressed the meeting on 
N.H.S., and explained all recent developments. Many 
questions were answered to the satisfaction of ali 
present. The present dual price structure was un- 
satisfactory, and the Guild was endeavouring to come 
to a better arrangement. He spoke on dispensing fees 
and the desirability of a Federal award for pharmacy. 

Repatriation.—_He brought members up to date in the 
negotiations with the Repatriation Department for a 
new dispensing agreement. The present rates were 
based on the 1953 arrangement, which was made when 
price contro] still existed. The Guild hoped to obtain 
a new agreement which would be satisfactory, but was 
experiencing certain difficulties which as yet had not 
been overcome. 

P Act.—All aspects of the proposed new 
Pharmacy Act (which is expected to come into being 
in the near future) were explained and the more im- 
pextaas parts were discussed at length. The main 
eature of the Act would be that it would provide for 
registered owners only, although the status quo of 
present unregistered owners would be preserved. Mr. 
Pinerua stated that the effluxion of time would correct 
this. Control of the Act would be vested in the Phar- 
macy Board, and amongst other things it would con- 
trol ethics and conduct. 

Guild Advertising—Mr. Pinerua, who has been re- 
sponsible for the advertising promotion, explained de- 
tails of the campaign and gave an outline of future 
proposals. In addition to the metropolitan press and 
country radio, advertising would be extended to the 
country press, where it was considered to give a better 
coverage than radio. Details of the Christmas Adver- 
tising Programme were given, and it was hoped that 
detailed information would be mailed to members in 
the near future. Fancy goods to be illustrated in the 
advertisements would be available. 

Details of the new programme received a very fav- 
ourable reception, and after lengthy discussion the fol- 
lowing motion moved by Mr. Dal Fayle, seconded by 
Mr. Alan Cohen, and supported by Mr. Don Killip, was 
passed unanimously: “That members of this Zone ex- 
tend sincere congratulations to the advertising section 
of the Guild for the excellent job they are doing to 
publicise pharmacy. That some thought be given to 
using the “Made in Australia” policy, and that extra 
moneys be made available to out-of-the-way places 
who do not have the benefit of close radio stations 
and little if any metropolitan press.” 

Mr. Pinerua stated that a man would be appointed 
by the Guild to take charge of the Advertising Scheme, 
and he urged any who are not already contributing to 
do so. The question of Health and Beauty Aids in Self 
Service Stores was discussed. He said that Guild ad- 
vertising was designed to arrest the drift from phar- 
macy and was meeting with success. It was the opinion 
of the meeting that certain open-selling toothpastes 
and the like, which were being “cut to the bone” in 
stores, should be stocked by members, so that the 
could be supplied on request but should be taken o 
display and put “under the counter.” Mr. Smith said 
that Ipana Fluoride Toothpaste, which was Chemist 
Only, provided an opportunity to gain a aged share 
of the toothpaste market, and should displayed 
prominently and strongly supported. 

Poisons Act.—Mr. Smith drew attention to restricted 
drugs being sold without prescription, and emphasised 
that the practice should be discontinued. If the prac- 
tice were continued, regulations would possibly be 
passed requiring the recording of restricted drugs in 
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a drug register. Certain drugs had been restricted for 
the protection of the public. The suggestion was made 
that the Guild look into the question of a loose leaf 
binder for the Poisons Schedule for alterations and 
additions and to facilitate reference to it. 

_ Taxation.—It was the intention of the department to 
investigate all chemists, and stressed that the depart- 
ment required stock to be taken at the end of each 
financial year. About half of those present indicated 
that they already had been investigated. 

N.H.S.—Mr. Smith brought up the question of urgent 
N.H.S. scripts ordered by telephone, and not being 
supplied within 24 hours as prescribed by the regula- 
tions. The department was taking a serious view of 
the matter, and had the power to withhold payments. 
. . . Chemists should take the matter up with their local 
medical practitioners. 

There was a good deal of discussion about problems 
associated with the matter. 

Guild House.——Mr. Smith announced that “Guild 
House,” situated in Clarence Street, would be opened 
in the near future by the Minister for Health, Mr. 
Sheehan. The building would provide extra accom- 
modation required, and he extended an invitation to 
country members to call in when in Sydney. 

Close——Mr. D. D. H. Fayle moved a vote of thanks 
to Mr. Smith and Mr. Pinerua, and expressed the grati- 
tude of members and the hope that they continue their 
good work in the interest of pharmacy. 

The meeting closed at 5.30 p.m. 


Dubbo 


Meeting held at Amaroo Hotel, Dubbo, on October 29. 

Mr. H. Campbell, Dubbo, occupied the chair and 

opened the meeting at 11.20 am. He extended a warm 

welcome to Mr. L. W. Smith and Mr. R. S. Leece, as 
well as to the visitors from the district. 

t.—Messrs. Ron Flannery (Forbes), Brian An- 

derson (Warren), G. Dunn (Gulgong), D. Douggan (Gul- 

ong), D. Callaghan (Dubbo), E. Knight (Dubbo), R. 

oodwin (Peak Hill), H. Meadows (Dubbo), K. Logan 
(Dubbo), P. Lawler (Dubbo), M. Maloney (Trangie), J. 
Morgan (Dubbo), R. Sheldon (Coonamble), W. Norman 
(Dubbo), H. Campbell (Dubbo). 

Mr. Campbell called on our President to address the 
meeting. 

During the discussions which arose during the day 
the following subjects were dealt with: 

N.H.S. and Repatriation dispensing. 

Guild Advertising—special reference being made to 
the Christmas promotion. 

Pricing matters. 

A number of questions were asked and answered. 
The meeting made the following suggestions for the 
State Branch Committee to consider: 

That the List of Sundries on Repatriation Scripts 
which Pharmacists are Entitled to Supply be R 
Comment: It is some time since this list was sent out, 
and the suggestion could well be acted upon. 

Concerning Guild Advertising.—It was suggested that 
the advertising moneys be allocated to particular areas, 
and such allocations to be used in the areas, or I should 
say by the areas, through the media of spot ads. They 
suggested a trial period for Christmas advertising of 
4%. This arose from a member’s statement that some 
of the advertised lines were not stocked by many 
chemists. 

Those present showed a keen interest in the ana 
ceedings and Guild activities in general. It would be 
safe to say that those present are strong supporters of 
the Guild. There is no price cutting in these areas by 
our members. If they haven’t a price for a particular 
product size, they soon calculate one and pass the in- 
formation on. 

The meeting concluded at 6.30 p.m. 
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Newcastle and Hunter Valley 


The annual meeting of the Newcastle and Hunter 
heey Pharmacists’ Association (N.S.W.) was held at 
reat Northern Hotel, Newcastle, on November 12. 


. members of the Association were a, and 
the meeting was chaired by the President, Mr. Richard 
Owens, who opened proceedings at 10.23 a.m., and 
welcomed the following visitors: Messrs. T. B. Evans, 
Federal Guild Secretary from Melbourne; John Plun- 
kett, President of the Pharmaceutical Society of N.S.W.; 
Alan Fraser, Secretary, Pharmaceutical Society of 
N.S.W.; Leslie W. Smith, President of the F.P.S. Guild 
of Australia, and Wal Pinerua, Vice-President of the 
F-P.S. Guild of Australia. 

A congratulatory telegram on behalf of the West 
Australian branch of the Guild, over the signature of 
Mr. George Dallimore, was read. 

The notice convening the annual meeting was read, 
and the minutes of 1960 annual meeting were confirmed 
_ Annual Report and Balance Sheet.—All members hav- 
ing previously received the annual report and balance 
sheet a mail, the President formally moved its adop- 
tion. is was seconded by the Treasurer, Mr. W. L. 
Palmer, and then declared open for discussion. There 
was no discussion on the annual report, and its adoption 
was carried by unanimous vote. 

Election of Officers for Ensuing Year.—As has been 
the custom for many years past, Mr. Les Smith then 
took the chair and called for nomination of Executives 
for the ensuing twelve months, resulting in the follow- 
ing positions being filled accordingly: 

President: Mr. Robert Moore, 98 Beaumont Street, 

Hamilton, N.S.W. 
-President: Mr. A. J. De Fina, Bridge Street, 
Waratah, N.S.W. 

> Secretary: Mr. Norm Ellis, 45 Josslyn Street, 

otara. 

Hon. Treasurer: Mr. William Palmer, 81 Beaumont 

Street, Hamilton, N.S.W. 
ch Committee Chairman: Mr. D. A. Cruick- 
shank, 81 Hunter Street, Newcastle. 
Committee Chairman: Mr. John Flanagan, 
c/- 81 Beaumont Street, Hamilton. 
Ball Committee Chairman: Mr. Richard Owens, 104 
Belford Street, Broadmeadow. 
Public Relations Officer: Mr. Neil J. Smith, 257 Lamb- 
ton Road, New Lambton, N.S.W 

On leaving the chair, President Rick congratulated 
Bob Moore and his executive, and wished the Asso- 
ciation every success for 1962. His last official duty as 
President was, in view of Mr. Sam Morris’ retirement 
from executive position, to confer on Sam 

Life Membership of the N.H.V.P.A.—Rick said this 
was the first time life membership had ever been con- 
ferred on any one person by the N.H.V.P.A., and the 
Executive had unanimously decided this would be a 
fitting tribute to the sterling job Sam had done for 
pharmacy in the north. 

In reply, Mr. Sam Morris stated he was deeply moved 
by the honour. Though no longer working in Execu- 
tive capacity, he would still endeavour to work for 
the betterment of the profession of pharmacy whenever 
For resp Perhaps at a later date he would again offer 
or r position. 

President.—On taking the chair, President Bob 
Moore thanked all present for the honour they bestowed 
on him in electing him President, and he stressed that 
1962 without Sam Morris would indeed be a challenge 
to both Executive and rank and file members of the 
N.H.V.P.A. It was up to the incoming officials to con- 
solidate the firm foundation for the Association that 
had been laid by their predecessors. 

Visiting Official Guests——Bob Moore then called first 
on Mr. Evans, Federal Secretary of the Guild 

Mr. Evans said he looked upon it as a great ‘pleasure 
to be at Newcastle on his first official pharmaceutical 
visit, and to represent the Federal President, Mr. Eric 
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Scott, for.whom he apologised, due to Mrs. Scott's ill- 
health. Outlining in brief the Guild history, Mr. Evans 
said the Guild was formed in 1928, and up to 1947 had 
a part-time Secretary. In 1947 he was appointed full- 
time Secretary. For the benefit of the younger phar- 
macists present, he pointed out that the Federal Coun- 
cil was the supreme body, which worked via the State 
Branch Committees, which in their turn operated 
throughout the States via the various Zones. He re- 
ported that Federal Council had recently met, and 
one of the decisions following on a remit from New 
South Wales concerned a new eligibility clause to be 
inserted into the constitution concerning unregistered 
ownership, which would be soon submitted to the 
Federal Arbitration Court. Regarding N.H.S., his opinion 
was that the 5/- was still causing much discontent 
throughout pharmacy, especially in those areas where 
friendly societies operated with an unfair advantage 
over retail pharmacy. 


One of the future plans of the Federal Council pos- 
sibly in 1962 wes to sponsor an Asian student on a 
scholarship basis to do pharmacy in Australia. 


Repatriation.—_Mr. Evans outlined the negotiations— 
still long, protracted and difficult—leading up to an 
interim agreement to take effect in this November, 
concerning Repatriation items covered by N.H.S. scope, 
and those without N.H.S. scope. 


Mr. John Plunkett, President of the Pharmaceutical 
Society of New South Wales, thanked all for the invi- 
tation and expressed pleasure at being able to attend. 
He congratulated the new officers and hoped it wouldn’t 
be long before official pharmacy saw Samuel B. in the 
thick of things again. Reporting on Pharmaceutical 
Society matters, he outlined the improvements since 
the Society had taken over the Science House section 
in Gloucester Street and refurnished same, and the im- 
provements to be anticipated now that a full-time Sec- 
retary, in the person of Mr. Alan Fraser, a man of 
many B es pharmaceutical experience, had been ap- 
pointed. He reviewed the new degree course and its 
advantages, and spoke highly of the Pharmacy Research 
Trust, now in its embryo stages, soon to be a function- 
ing entity in scientific pharmacy. The Society was ever 
mindful of its responsibility to members, both old and 
new, and every effort was being made to keep everyone 
up to date with latest information. The Society even 
envisaged a “Fellowship” course, perhaps by corre- 
spondence, to enable pharmacists in New South Wales 
to study for and attain a higher status of learning in 
the profession. He then introduced Mr. Alan Fraser. 


Mr. Fraser stated that since his appointment as Secre- 
tary to the Society this was his first official country 
visit, and it gave him a great deal of pleasure to meet 
individual members. His main problem at the moment 
was to place university students in vacation employ- 
ment, and at present he still had 12 to be placed in the 
Newcastle area. Discussion then took place on the new 
course and the unfortunate loophole that had crept in 
whereby the final year’s training may be served either 
in a hospital or a retail pharmacy. Several questions 
regarding sudden death of pharmacists and the future 
of their business, etc., were answered at this juncture. 

Presentation of C e—The Treasurer, Mr. W. L. 
Palmer, then presented to Mr. Plunkett a cheque for 
ten guineas, being the N.H.V.P.A. prize for the best 


country Accepting same, Mr. Plunkett said 


with thanks, this was yet another indication of 
N.H.V.P.A. support the Society had always received 
and could look forward to in the future. 

Ball Chairman’s Mr. Cruickshank reported a 
cheque for £170 had n forwarded to Crippled Chil- 
dren’s Association, and explained the decrease in in- 
come. He gave notice that he would move at the next 
Association meeting in January that in future the ball 


proceeds be utilised to provide a scholarship for a 
deserving student from this Zone to do pharmacy at 
the Sydney University. 

The meeting adjourned at 1 p.m. and resumed at 2.30 
p.m. after dinner. 


Mr. W. L. Palmer, Treasurer, then made a statement 
about the financial affairs of the Association. With 
the size of its activities the Association could no longer 
carry on at the same subscription rate, and he moved 
for a rise in fees. Following motions, amendments and 
alterations, the following motion was moved and 
adopted: 

That the membership fees to the N.H.V.P.A. be in- 
creased to £3/3/- for all members, and that the fee for 
participation in merchandising activity be increased 
to £7/7/-, making a combined total for master pharma- 
cists of ten guineas; also that as soon as possible after 
this meeting all members be informed of the resolu- 
tion, and be invoiced for the 1962 subscription, such 
notices to clearly state that any member who has not 
paid by January 31, 1962, will have his name removed 
entirely from the respective mailing list. 


_Mr. Les Smith then rose to congratulate the Asso- 
ciation and call on Mr. Pinerua to bring members up 
© Sete with latest developments in the new Pharmacy 

ct. 


Mr. Pinerua gave a graphic description of current 
activity in this sphere, but he assured one and all that 
pharmacy would be more protected in this State than 
in any other in the Commonwealth when the Act went 
through. Its benefits would greatly override its short- 
comings. 


Advertising.—Lengthy discussion then took place on 
the second year’s result of the 4% advertising. Mr. 
Pinerua outlined our association with George Patterson 
Pty. Ltd., one of the biggest advertising agents in the 
Commonwealth. He felt a lot had been learnt and was 
being learnt, and he appreciated the constructive sug- 
gestions put forward. He stressed the main purpose 
behind all the advertising was to “increase customer 
traffic into pharm 
of New South W 
salient point. The Guild hoped soon to employ a field 
representative who would also shoulder some of the 
responsibility of the hard work with regard to adver- 
tising co-ortin ation. 

Mr. Rupert Frew, Chairman of the Merchandising 
Sub-Committee of the Guild, reported on the Chemist 
Only product suggested by this Zone, on the Christmas 
wrapping paper and the Guild regular wrapping paper. 
He also reported on Chemist Only discussions at Federal 
level, which he felt would result in a new type of 
Chemist Only list, and also touched on the matter of 
price cutting. 


As the Sydney visitors had to leave now to catch 
the return train, the meeting closed on the note of an 
open invitation by Mr. Les Smith for all to call at 
Guild House in Clarence Street and be made welcome 
at their own home in Sydney. A vote of thanks to the 
visitors was carried by hurried acclamation, and the 
meeting concluded at 430 p.m.—Samuel B. Morris, 
Recorder for the Annual Meeting. 


Monthly 
PHARMACY BOARD Meeting 


The Pharmacy Board of New South Wales met at 19 
O’Connell Street, Sydney, on November 14, at 8 p.m. 

Present.—Mr. C. Gostelow (Chairman), Prof. S. 
Wright, Messrs. L. W. Smith, G. Harman, G. Simpson, 
G. Mallam, K. Cartwright, K. Thomas and E, Dempster. 


Poisons Advisory Committee —Control of Sodium 
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HANIMEX NEWS RELEASE 


FIRM MARKETING POLICY 


FOR DEALERS 


HANIMEX today is Australia’s 
largest manufacturer, importer and 
distributor of Photographic Equip- 
ment. It follows then that HANI- 
MEX has a responsibility to every 
dealer, especially in these days of 
unrestricted imports and the prob- 
lem this creates for dealers in 
stocking every photographic pro- 
duct currently available. Now, 
more than ever, it is essential that 
photographic merchandise offered 
to dealers should be of the highest 
quality and keenest value, backed 
by an organisation capable of 
carrying a full range of parts and 
competent of giving a skilled re- 
pair and maintenance service, yet 
with strict adherence to fair and 
equitable profit margins. 


HANIMEX recognises its obliga- 
tions and accepts this responsi- 
bility by announcing herewith a 
formulation of their 
Stabilisation and Rationalisation 
Policy which is designed to help 
and protect every dealer in this re- 
gard. 


concrete 


HERE IS THE 


HANIMEX 6 POINT POLICY: 


1. 


Choosing the Right Product by ensuring that it is: 
(i) Technically Good—only those products 
which pass an exhaustive test and inspec- 
tion by our research department will be 

chosen for marketing. 

(ii) At a Price and Type for which there is an 
established consumer demand on_ this 
market. 

(iii) In conformity with laid-down Electrical 
Specifications. 

Thorough Test and Inspection of all imported pro- 
ducts. A special overseas test and inspection as- 
sembly line has been set up in our own factory to 
ensure that no damage has occurred during transit 
and every product is 100% perfect before 
distribution. 


Maintain Guarantees. By this we mean a worth- 
while guarantee (not just a catch phrase) which 
offers complete protection to the dealer and the 
consumer, and is backed by an efficient service 
organisation equipped with trained personnel who 
have a thorough knowledge of the servicing of 
photographic equipment and are backed by a com- 
plete range of spare parts, etc., and the best scien- 
tific equipment available. 

Planned Marketing. Ensure that the products 
selected for marketing move off the dealers’ shelves 
into the hands of the consumer by way of regular 
advertising, sales promotion and the adequate supply 
of suitable display material and literature, etc. 
Provide Fair and Proper Profit Margins for dealers 
by ensuring that Hanimex products are sold only 
through recognised outlets which resell at the proper 
list price. 

Full support for Aims and Objectives of Federated 
Photographic Retailers’ Association. 
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for post-extraction 
wounds, stomatitis, 
glossitis. 


for BURNS and 
slow 

healing 

wounds 


PACKINGS 


@ Lozenges, 100 mg. Bottles of 20 and 100. 
@ Ampoules, 2 ¢.c. (500 mg.). Boxes of 3 and 25. 
Rath @ Solution, 5 per cent. Bottles of 50 ¢.c. and 250 «.c. 
: @ Ointment, 5 per cent. Tubes of 30 9. and 180 g. 


a ROCHE PRODUCTS PTY. LIMITED, 1 BARRACK STREET, SYDWEY 
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NEW SOUTH WALES—Continued 


Hydroxide.—The Committee’s comments in regard to 
the use of unfluted metal cans as containers was noted. 


: Applications for registration were approved, as fol- 
ows:— 

(a) Having passed qualifying examination: Janet 
Margaret Bruce, Anthony Munro Ferguson, Kerry An- 
thony Bourke, David John Tauro, Barry Francis Sher- 
ringham, Sandra Patton, Warren Dugald Campbell, 
Mary Winsome Hamilton, George Kevin Trevitt, Rosario 
ae, Wendy Margaret McDonald, and Pamela 


(b) By Reciprocal Agreement: Gwenyth Ry] Pierce 
(from Queensland), Lois Anne Lord (from Queensland), 
Marion Florence Hayes (from Queensland), Peter 
Manuel Pierce (from Queensland), Barbara Sophie 
Ambery Smith (from Great Britain), and Douglas Wil- 
liam Howarth (from Victoria). 


(c) By Restoration: Arthur Henry Beresford. 


Certificates of Identity were issued to Janice Joan 
Crockart (nee Blunden) (to South Australia), Isabel Ann 
Petherbridge (to New Zealand), Beverley Anne Ancher 
(to Victoria), Malcolm John McLennan, Margot Leah 
Bradley, Patrick Michael McGirr, Jeffrey James Brenton, 
Allan Francis Robinson, John Duncan Frederick Brown- 
hill, Marian Frances Brownhill (nee Carnegie), Patrick 
Joseph McGloin (all to Great Britain), and Philip Ding- 
wall Freeman (to Great Britain and Northern Ireland). 


Poisons Act.—Notifications of death from the following 

isons have been received since last meeting, viz.: 

arbiturates, 4; Morphine Sulphate, 1; Strychnine, 1, 
Barbiturate and Carbromal, 1; Carbrital, 1; Carbromal, 
1; Alcohol and Bromine, 1. 


Indentures.—One cancellation was approved. 


Correspondence.—An inquiry was received concerning 
sales of soluble oils, degreasing fluids and cutting oils 
containing more than 3% but less than 15% Cresylic 
Acid.—It was decided to advise this firm that in accord- 
ance with the Poisons Act, products containine 3% or 
more Cresylic Acid are controlled under Schedule One, 
Part Two, of the Poisons Act. 


Pharmacol Laboratories Ltd., regarding a product 
containing 2% Dioctyl Sodium Sulphosuccinate.—Not 
controlled. 

Chemical Supply Co., concerning sale of product con- 
taining Ephedrine.—Controlled as a cautionary drug 
containing more than 1% Ephedrine. 

Inspector’s Report.—Results of prosecutions during the 
period from October 10 to November 14 were tabulated, 
as follows:— 

Flannery, Mr. R. R., at Forbes on October 17. Breach 
of Reg. 18 Poisons Act 1952 (as amended) (sale of re- 
a drug without a prescription). Fine £3. Costs 


Glazier, Mr. J. O., at Wagga Wagga on October 25. 
Breach of Reg. 18 Poisons Act 1952 (as amended). Fine 
£10. Costs £1. 


Deans, Mr. R. J., at Wagga Wagga on October 25. 
Breach of Reg. 18 Poisons Act 1952 (as amended). Fine 
£10. Costs £1. 

Small, Mr. C. N., at Wagga Wagga on October 25. 
Breach of Reg. 18 Poisons Act 1952 (as amended). Fine 
£5. Costs £1. 

Kellerman, Mr. P. R., at Hornsby of November 6. 
Breach of Reg. 18 Poisons Act 1952 (as amended). Fine 
£15. Costs £1. 


Burgess, Mr. J. H., at Narromine on November 10. 
Breach of Reg. 18 Poisons Act 1952 (as amended). Fine 
£10. Costs £1, and breach of Section 18 of the Pharmacy 
Act 1897-1957 (carrying on in an open shop without a 
registered pharmacist in charge). Fine £5. Costs £1. 


Council 
PHARMACEUTICAL SOCIETY Meeting 


The Australasian JOURNAL OF PHARMACY, November 30, 1961 


The Council of the Pharmaceutical Society of New 
South Wales met at “Science House,” 157 Gloucester 
Street, Sydney, on November 7, at 7.45 p.m. 


Present.—Councillors J. F. Plunkett (Chairman), E. 
G. Hall, K. A. Cartwright, H. W. Read, S. E. Wright, W. 
R. Cutler, R. Dash, S. M. Palfreyman, A. F. Winterton 
and K. Powell. 

Mr. N. Cossar, Chairman of Directors, Australasian 
Pharmaceutical Publishing Co. Ltd., was also in at- 
tendance. 

Apologies.—Miss M. Sweeney, Councillor B. G. Fegent. 


“Australasian Journal of Pharmacy.”—Mr. Hall asked, 
“Do we need to continue with the bound copies of the 
‘AJ.P.’ This provoked lively discussion, and 
it was agreed that the practice be continued. 

Mr. Plunkett then introduced Mr. Cossar and asked 
him to address the meeting on the question of the 
proposal to make an optional charge for the Journal. 


Before Mr. Cossar addressed the meeting, discussion 
took place on a technicality as to whether a notice of 
motion had been passed at last meeting. 


Mr. Hall recounted what took place at last meeting, 
and said that the motion was moved and seconded then 
but not proceeded with as far as a vote. He then moved 
that an additional fee of ten shillings be charged as from 
March, 1962. 

Mr. Cossar was then asked to address the meeting. 


Mr. Cossar pointed out the bad effect this proposal 
had had in New Zealand some years ago. He felt that 
the Journal, because it contained more about Pharmacy 
than any other book in Australia, should be in all phar- 
macies in Australia. Other arguments he used reiterated 
those used in recent correspondence. His final sugges- 
tion was to raise the annual fees by 10/- rather than 
charge for the Journal. 


All members of Council had received copies of relevant 
correspondence. 

Mr. Plunkett pointed out how the 10/- will give an 
overall increase of 13/- or 14/-. 

Following Mr. Powell’s statement that this Society 
had been consistently refused information on “A.J.P.” 
Board finances, the discussion became heated, Mr. Hall 
declaring that what we want is not a balance sheet but 
a detailed profit and loss account, for “if N.S.W. pays 
the piper it should call the tune.” 

Mr. Hall then read a prepared statement which 
brought further critical discussion. 

Mr. Cossar said, “None of your complaints are recent,” 
to which Mr. Powell retorted, “But they are current! 
When your complaints are never answered, you give up 
trying.” 

Mr. Cossar: “Give me a list of them and I will take 
them up personally.” 

Mr. Hall: “There’s a wastage by many shops getting 
two and three Journals; many are not opened.” 

Mr. Cossar: “It is important for every member to 
receive a Journal.” 

Councillor Wright said the Journal could be improved. 
The new graduates will expect more “meat” in it. More 
should be done in objective articles, and pay for them. 

Mr. Plunkett: “The Journal has to be improved. It is 
up to the Board to make it wanted by its quality.” 

Discussion ensued on methods of improving the 
Journal, and its help in holding the students in the 
Society. Mr. Plunkett suggested a free copy to all 
a for three months to introduce the Journal to 

em. 

Mr. Cossar then retired, after thanking Council for 
the “opportunity of discussing this important subject.” 
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NEW SOUTH WALES—Continued 


Following further discussion, Mr. Plunkett invited 
Councillors to speak in turn, and then put the motion, 
which was lost. 

Mr. Hall: “We should seek advice from our auditors.” 
—Agreed. 

It was decided that next meeting discuss the holding 
of a special pa meeting to decide matters relating 
to the annual subscription. 


Pharmacy Research Trust.—Mr. Plunkett reported 
that a meeting of the Trust had taken place on the 
night of November 6, and that certain allocations of 
money from the Trust funds had been recommended. 
He also informed the Council of the donations in hand 
so far from industry and also certain promises that had 
been made. 

Discussion took place on the question of advertising 
for research scholars. Councillor Wright said the Uni- 
versity cannot advertise till they receive some of the 
money. 

The Secretary was instructed to send a cheque for 
the first quarter of the allocations for 1962 to the Uni- 
versity accompanied by a letter setting out the details. 


A.N.Z.A.A.S. Congress, Sydney, 1962.—It was decided 
to defer discussion of this matter to the next meeting. 


P.A.T.A. Confirmation of Tenancy.—Mr. Hall moved 
that the Council agree to the terms and conditions of 
tenancy put forward by the Secretary, and that use be 
made of the services of Mrs. Hall for help in the office 
routine. 


Presentation of Registration Certificates——Mr. Plunkett 
reported that the ceremony had been most successful, 
and he had had favourable remarks passed by many 
who had attended. He regretted the small attendance 
of Councillors and Board Members. 

After discussion it was agreed that Council should 
consider the advisability of holding only one ceremony 
per year. This to be considered at the next meeting. 


Binder-cover for Digest.—Discussion revolved around 
the possible use or non-use of the covers. Some Coun- 
cillors considered that very few members would use 
them. It was suggested that we should not order 2500, 
but make them available free to anyone who asked for 
them. After some discussion, it was decided that this 
matter be finalised at the next meeting. 

Correspondence.—Pharmacy Department, University 
of Sydney, acknowledging cheque for £100 from Mr. H. 
J. Taylor, Amolin Laboratories Pty. Ltd. Donation to 
the equipping of the laboratories. 


Mr. N. A. Bridgefoot, Summer Hill Pharmacy, regrets 
use of the words “Prescription specialist” on labels. Has 
now changed wording. 

Spraggs’ Pharmacy, inquiry re press articles for pub- 
lication. Also enclosing poisons antidote chart. Mr. 
Spragg be written to offering material for publication 
in his local papers dealing with poisons and antidotes. 


To Mr. J. P. Larkin, Advertising Manager, “Daily 
Examiner,” Grafton, enclosing material for publication 
in Health Week feature. 


S.U.P.A., re support for increased status for students 
doing full-time course. The Secretary was instructed 
to write to the Vice-Chancellor asking for a review of 
the situation. 

New Members Elected.—William Lee Abbottsmith, 
Geoffrey Steven Banbury, Arthur Frederick Bernauer, 
Paul Gerard Calman, Gregorio Costantino Cesco, Joseph 
Gabriel Chong, Norman Cyril Cossar, Anthony Munro 
Ferguson, Malcolm John Herbert, Bruce Mazlin Mackey, 
Marion Lawry Medcalf, Margaret Patricia Shaw, John 
Joseph Stephens, Michael David Milner Stonham, and 
David John Tauro. 


Associate Member.—Murray R. Shanley. 


S.B.C. 
THE GUILD Meeting 


The State Branch Committee of the New South Wales 
Branch of the Guild met at “Guild House,” 199 Clarence 
Street, Sydney, on November 9, at 8 p.m. 

Present.—Messrs. L. W. Smith (Chairman), W. F. 
Pinerua, K. W. Jordan, R. W. Feller, K. E. Thomas, 
C. D. Bradford, R. S. Leece, W. G. Sapsford, P. R. 
Lipman, R. L. Frew, J. N. Young and K. A. Cartwright. 

Opening of “Guild House.”—Mr. Smith said that the 
opening would take place on Monday, November 13, at 
3 p.m. He would act as M.C. After introductory re- 
marks he would hand over to the Federal President, 
who would introduce the Minister for Health, Mr. 
Sheahan, who would open “Guild House.” Refresh- 
ments would be on the third floor. 

Concerning “Guild House,” it was mentioned that the 
lift was erratic in behaviour. The Secretary said he had 
engaged a lift expert to be on duty all the time the 
ceremony of opening “Guild House” was proceeding. 


Air-conditioning.—It was observed that the noise level 
was very high. To be taken up with the Federal 
President. 

Open Nights for Guild Members.—It was reported that 
the response to the open nights to be held on November 
15 and 16 was not very good. 

It was decided that half the members of the State 
Branch Committee should attend on the 15th and the 
other half on the 16th. 

The Secretary was asked to obtain liquid and other 
refreshments for the open nights. Refreshments would 
be served in the staff room on the top floor. 

Friendly Societies and Co-operative Societies—Appli- 
cation for Open Trading.—An A.B.C. news report on 
November 7 contained a statement attributed to the 
Minister, Mr. Sheahan, in which it stated— 

“The New South Wales Minister for Health, Mr. 
Sheahan, said today that he had made recommendations 
to the New South Wales Cabinet for amendments to 
the Pharmacy Act which would have repercussions for 
all friendly societies. 

Mr. Sheahan, who was opening the annual general 
meeting of the Grand United Order of Oddfellows in 
Sydney, said he had found a unanimity among friendly 
societies that had made it easy for him to make recom- 
mendations satisfactory to all. 

The Liaison Officer of the Grand United Order of 
Oddfellows, Mr. S. Duncan, said later that his society 
had asked the State Government for the right to expand 
its chain of dispensaries in Sydney and the country. 

Mr. Duncan said friendly societies had about 100 dis- 
pensaries in New South Wales, but were unable to 
establish more under the present Act.” 

Price List Covers.—Mr. Leece submitted quotations 
for price list covers. Including postage the retail price 
+ Fa larger cover to members would be either 15/- or 
17/6. 


Circular Letter to Guild Members Regarding Price 
Cutting.—It was decided to send out Mr. Frew’s letter 
as suitably amended to incorporate information about 
what the Guild has been doing regarding price cutting. 


New Members Elected—Carl John Bisson, Belmont 
North; Barry Collins, Tocumwal; Norman Cyril Cossar, 
Sydney; Albert Danon, Villawood; Kenneth John Davy, 
Randwick; Alan John Endersby, Wallsend: William 
David Kull, Riverstone; Frederick William Liney, Cor- 
rimal; Francis James Pearce, Kiama; James Leonard 
Hinchliffe, Harden. 

Reinstatements.—Edwin John Poulton, North Seven 
Hills; James West Richardson, Ulmarra; Leonard Henry 
Wieland, Moss Vale. 

The meeting terminated at 11.20 p.m. 
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the full Modess range 


for MAXIMUM profit 


from the BIG and REGULAR 


sanitary napkin market 


outsell ALL others/ 


* REGISTERED TRADE M 
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IMPORTANT ANNOUNCEMENT 


concerning 


Venoruton 


The Proven SWISS Treatment for Varicose Disorders 


Since its introduction to the Australian market in March, 1961, Venoruton P4 has 
achieved an unqualified marketing success. 

Sera Pty. Limited is now pleased to announce a new range of economy sizes and 
a reduction in price of the standard 20 ml. pack. This is possible because of the 
established high volume of sales and the co-operation of the manufacturer, 
Zyma, S.A., Switzerland. 

With this new comprehensive range of Venoruton P4, sufferers will now be able, 
at considerably reduced cost, to continue uninterrupted treatment—a vital factor 
in obtaining maximum benefit from this remarkable product. In point of fact, the 
new 100 ml. economy size will more than halve the present daily cost of 
treatment. Sera Pty. Limited is confident that an even higher volume of sales 
will result. 

The usual 50% mark up will, of course, still apply to the whole range of 
Venoruton P4 treatments. 

Commencing 29th January, 1962, the following Venoruton P4 products will be 
available: 


VENORUTON P4 DROPS 
* 20 mi. bottle ——— 14/6 Taken in water from 


* 50 ml. bottle 24/6 handy di bottle. 


* 100 mi. bottle 


: 
Venoruton 
fast 


is available in 


ell States 


VENORUTON P4 OINTMENT 


Venoruton P4 Ointment is a new addition to the range and is 
scheduled for release on 29th January. Leaflets will be avait 
able at that time and an important announcement will appear 
in next month’s issue of this journal. 
Massage the affected 
area—giving rapid and 
complete resorption. 


STOCK AND DISPLAY FAMOUS SWISS 


Venoruton 


Striking counter units and leaflets available 
High-frequency national advertising will keep demand high 


Venoruton P4 is @ product of the Medical Research Laboratories of Zyma (Switzerland) 
SOLE AUSTRALIAN AGENTS—SERA PTY, LIMITED, 104 HUNTER STREET, SYDNEY 


except Victoria. VENese 
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desiring publication 
items of interest are invited to write or telephone 
details to 


the Editor (38 6254). 


MANAGERS AND RELIEVERS: NOVEMBER LIST 


Reliever 
Abé, Mrs. J. J. 
Ancher, Miss B. A. 
Arkle, Mr. P. .. 
Allen, Mr. K. B. 
van Alkemade, Mr. C. 


Bourne, Mr. D. W. F. . 


Brennan, Mr. D. .. 
Bristow, Mr. H. 
Browne, Miss M. L. 


Caleo, Mr. S. M. 
Cathcart, Mr. B 
Crawford, Mr. J. 


Everett, Mr. C. D. 
Garlick, Miss L. .. 


Grossbard, Mr. H. 
Downes, Miss M. 
Gardiner, Mr. J. 


Gerrand, Mr. B. 
Hogan, Mrs. .. .. 
Jarvis, Miss M. .. 
Kustin, Mr 


Knight, Mr.C. J... . 
Le Fete, Mr. J. .. 
Lennon, Mr. C. B. 


Miller, Mr. W. 
Mills, Mrs. L. .. 


Mr. 
hy, Mr. 

New ouse, 

Parish, Mr. D. Me 


Pearson, Mr. D. G. . 
Postneck, Miss B. 
Orford, Mrs. L. 


Rotman, Mrs. .. .. 
Schumacher, Miss 


Pharmacy 
Mr. McGregor, Berrigan 
Mr, A. R. O’Connor, Melbourne 
F. Creelman, Yarram 
. B. J. Hall, Ringwood 
R. Stevenson, Eildon 
. J. J. Burston, Ararat 
. H. E. Davies, West 
eidelberg 
H. Clarkson Pharmacy, B’wick 
Mr. J. R. Morris, Numurkah 
Mr. I. A. MacDougall, N’cote 
' Messrs. A. J. Barker & Son, 


Mr. K. A. Hansen, Kew 
Estate late Val. D. Preston, 
Reservoir 
Mr. B. H. P. McDonald, 
Ringwood 
Mr. G. H. Ross, Mansfield 
Mr. N. J. Oliver, Bendigo 
Mr. A. Fulton, Noble Park E. 
Mr. D. Paull, Blackburn Sth. 
Fairfield Hospital, Fairfield 
Mr. E. G. Heriot, Moonee Pads. 
Mr. R. Hensby, Tallangatta 
U.F.S. Dispensary, Coburg 
Fairfield Hospital, Fairfield 
Mr. R. H. Clyne, Collingwood 
Royal Children’s Hosp., Melb. 
Mr. K. A. Hansen, Kew 
Mr. F. A. O’Connor, Moonee 
Ponds. 
Mr. N. J. S. Turnbull, Toorak 
Mr. & Mrs. S. H. Nelson, 
Glenroy. 
Mr. K. Billing, Yarrawonga 
Mr. I. A. Reilly, Carlton 
Mr. H. M. Shepherd, S. Melb. 
Mr. J. C. G. Morrison, Kyneton 
Mr. & Mrs. D. C. Lumsden, 
Caulfield 
Mr. J. A. Allan, Wonthaggi 
H. Clarkson’s Pharm., B’wick 
Footscray Hospital, Footscray 
Mr. R. S. Harvey, Rutherglen 
Mr. P. Bartold, Healesville 
Mr. M. W. Hall, Macleod 
Mr. P. E. Williamson, Y’ville 
Mr. & Mrs. P. F. Barnett, 
Myrtleford 
Mrs. Davoran, Balwyn 
Pleasance Pharmacy. Prahran 
Mr. P. J. Tissot, Melbourne 
Mr. A. W. Callister, Kooyong 


Pharmacy 
St. Vincent’s Hosp., Melbourne 
Mr. R. W. Lang, Watsonia 
Mr. N. Maller, Ringwood 
Mr. J. H. Rountree, Richmond 
Mr. J. G. Manning, 

Korumburra 

Mr. R. L. Lowell, Warburton 
.. Mr, T. O'Callaghan, Moe 
Whittaker, Miss E. .. Mr. J. P. Monaghan, Stawell 
Whytcross, Widdicombe, Croydon 


Mr. S. Katos has returned from Sydney and has re- 


Reliever 
Silverwood, Mr. I. A. . 
Smith, Mr. G. . 


Vale, Mr. A. . 
Williams, Mr. D. 


Whitty, Miss M. 


sumed his ition as eg for Miss J. L. Date, 1138 
North aoe South Oakleig 
Mr, G Goldsack, who has been relieving in Vic- 


toria, has soul to South Australia. 

Messrs. P . Janney and H. A. Panizza have returned to 
Western Australia. 

Mr. R. A. Taylor has resigned his position at Glene 
Base Hospital, Hamilton, and is now assisting Mr. K. J. 
Nankervis, Box Hill South. 

Mr. J. P. Monaghan has appointed Mr. A. J. Papps as 
manager of his Ballarat pharmacy. 

Mr. B. J. Blackie has resigned his position at U-F.S. 
Dispensary, Ballarat, and is now manager for Mr. W. 
Cornell, Ballarat. 

Business C 


hanges 

Mr. L. D. Holstock advised having moved to the oppo- 
site side of the street in Montmorency. His address is 
Lot 1 & 2 Were Street. 

Mr. T. A. Vickers advised having moved to the oppo- 
site side of the street in Greensborough. His address is 
74 Main Street. 

Mr. A. Bay has advised closing his branch pharmacy 
at 24B Pascoe Street, Westbreen. 

The pharmacy department of the Box Hill and District 
Hospital has moved into a new section of the building. 
The address is now 6 Rutland Road, Box Hill. 

Mrs. I. M. Curry has advised the closing of her phar- 
macy at 12 Mavron Street, Jordanville. 

The following pharmacies changed hands: 

Mr. J. D. Torley from Mr. H. A. Murray, Nicholson 

Street, Orbost. 

Mr. J. R. Coppock from Mr. I. E. Jacob, 81 Swan 

Street, Richmond. 

Mr. B. J. Hansen from Mrs. F. B. Saunders, Ocean 

Amphitheatre Road, Sorrento. 

r. J. A. Creelman from Mr. W. Lee, 285 Auburn 

Road, Auburn. 

a "pharmacies have been opened at the addresses 
indicat 

Mr. J. W. Nettleton, 666 Plenty Road, East Preston. 

Mr. D. R. Horsfield, 295A Springfield Road, Nuna- 
wading. 

Mr. G. F. Troup, 253 Spring Street, Melbourne. 

Mr. A. S. Cattanach, 33 Mason Street, Newport. 


Mr. Duncan Cameron Reilly, pharmaceutical chemist, 
of Fitzroy, has been appointed a Justice of the Peace. 
We extend our congratulations. 

We are sorry to report that Mr. Eric Scott underwent 
a serious operation in the Freemasons’ Hospital on No- 
vember 21. The latest report is that his condition is 
slightly improved. 

We are pleased to report that Lieutenant Brian Wil- 

Oxley, an Army pilot who was badly burned in a 
helicopter crash at Amberley, Qld., on November 1, is 
making satisfactory progress towards recovery. Lieu- 
tenant Oxley was dangerously ill with first and second 
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degree burns after the crash. Corporal Michael Stuart 
Swain, who was a passenger in the helicopter, dragged 
Lieut. Oxley to safety and was himself burned severely. 
Lieut. Oxley, who is a son of Mr. J. R. Oxley, Vice- 
President of the Pharmaceutical Society of Victoria, 
and Mrs. V. Oxley, was transferred to Yeronga Base 
Hospital, where he will undergo a prolonged series of 
skin grafts. 


BREACH OF OPTICIANS REGISTRATION ACT 


Chemist Fined 

Mr. Harry Spigelman, pharmaceutical chemist, of 
Acland Street, St. Kilda, appeared in the St. Kilda Court 
on October 14, charged with having practised optometry 
while not being registered. He pleaded not guilty. 

The court was told that Spigelman testéd a man’s 
vision and subsequently sold him a pair of glasses. 

Spigelman was fined £10 and was ordered to pay 
£29}6 - costs. 


DENTAL ASSOCIATION 
(VICTORIAN BRANCH) 


The following office-bearers of the Victorian Branch 
of the Australian Dental Association for the year 1961- 
— were appointed at a meeting held on Novem- 
r 14: 
President: Mr. P. R. Finch, cnr. Toorak and Burke 
Roads, East Hawthorn. 

Senior Vice-President: Dr. N. J. Webster, 20 Collins 
Street, Melbourne. 

Junior Vice-President: Mr. R. M. Cook, 87 Royal 
Parade, Parkville. 

Honorary Secretary: Dr. D. F. Spring, 100 Collins 
Street, Melbourne. 

Honorary Treasurer: Dr. A. R. T. Greenwood, 145 
Collins Street, Melbourne. 


AUS 


FAILURE TO RECORD DANGEROUS DRUG 


Fine Imposed on Chemist 

Mr. Walter Robert Squires was fined £25 in the Hor- 
sham Court on November 1, for failure to record in a 
— Drugs Register transactions in Dangerous 

rugs. 

Detective John Brodie and Senior Constable Charles 
Taylor gave evidence of an interview with Squires at 
the Horsham U.F.S. Dispensary on March 23. Their 
inquiries showed that Squires failed to keep a record 
of transactions in Dangerous Drugs in accordance with 
the requirements of the regulations involving pethidine 
hydrochloride, morphine sulphate and other drugs. 

The detectives stated that the discrepancies were 
caused by neglect. Squires had since left Victoria to 
live in New South Wales. 

When imposing the fine, the Stipendiary Magistrate, 
Mr. P. R. Biggin, commented: “He’s not here to answer 
the charge and he’s not represented to offer an explana- 
tion. On the surface it appears to be gross neglect of 
duty in failing to enter the register.” 


COUNCIL AND BOARD ELECTIONS 


Members of the Council of the Pharmaceutical Societ 
who will retire in March 1962 are Mrs. P. A. Crawford, 
Messrs. C. P. A. Taylor, F. W. Johnson and J. Oxley. 

An election for Council members will be conducted in 
March. Nomination and election dates will be an- 
nounced later. 

The two members of the Pharmacy Board who retire 
by effluxion of time in February 1962 are Mr. H. A. 
Braithwaite and Mr. W. Wishart. 

An extraordinary vacancy on the Board has been 
created by the resignation of the President, Mr. N. C. 
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Manning, who is going abroad for 12 months. An elec- 
tion to fill this vacancy will be held concurrently with 
the Annual Elections in February; this being permissible 
under the Pharmacy Regulations. 

Mr. Manning joined the Board in 1952. His term of 
office would normally expire on February 7, 1964. The 
candidate to fill the vacancy will therefore be elected 
for two years. 


QUESTIONS IN PARLIAMENT 


Of Quackery 

The Hon. J. M. Tripovich asked the Minister of Health 
on October 25 whether, in view of the recent findings 
of the Royal Commission in Western Australia on 
natural therapy, the Government would consider similar 
investigations in Victoria to protect the public from 
charlatans and semi-trained individuals. 

The Hon. R. W. Mack, Minister of Health, in reply 
said he wished to examine fully the findings of the 
Commission, and in so doing would consider the Honor- 
able Member’s suggestion. 


Restrictive Trade Practices 

The Hon. P. T. Byrnes asked the Minister of Trans- 
port, in the Legislative Council on October 24, if the 
Government intended to take any legislative action this 
session in regard to restrictive trade practices. 

In reply, Sir Arthur Warner said it was unlikely that 
the proposals of Sir Garfield Barwick in the Federal 
sphere would be sufficiently advanced to permit their 
consideration this year. 


MR. AND MRS. MANNING LEAVE FOR OVERSEAS 


The illustration shows Mr. and Mrs. N. C. Manning 
at a farewell party by members of the College of 
Pharmacy staff prior to their departure for overseas 
on November 25. : 


OPPOSITION TO LATE TRADING 


Following a statement recently made by the Premier, 
Mr. Bolte, that the Government would consider any 
approach by traders for one late shopping night per 
week, the Melbourne “Sun”, on October 12, published 
the following statements from representatives of various 
Associations: 

The Director of the Retail Traders’ Association of 
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climb aboard the 


ANDRUMIN 


promotion! 


“HAPPY HOLIDAYS” 
special BONUS parcel 


open until 31/1/62 


2 Doz. ANDRUMIN adult 
2 Doz. ANDRUMIN junior 


BONUS: 8 ANDRUMIN adult 


BUY: 


THIS COLOURFUL 
COUNTER UNIT 
CREATES 
IMPULSE 
BUYING 


FREE 


to pharmacies 
in areas where 
ANDRUMIN is an oper sheet 


ANDREWS LABORATORIES PTY. LTD. 
12 Primrose Avenue, Rosebery, N.S.W. 
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No matter what the requirements, Rocke's experience, equipment and 
trained personnel combine to offer a complete contract manufacturing 
and packing service. Small or large, each contract receives the 
same expert attention, with all manufacturing supervised b 
qualified | 


Individual pharmacists are catered for in the same way and Rocke's 
services cover all items: coated and plain tablets, industrial and 
medicinal tablets, medicinal powders and granules, liquid preparations, 
emulsions, lotions, ointments, creams, mixtures, suspensions, etc. 
Rocke's will handle own name and address items for pharmacies 

and can provide advice in the packaging field. Laboratory testing and 
bond facilities are available and, most important of all, all formulae 
are treated as confidential. 


For further information, contact 


another 


CONTRACT MANUFACTURE AND PACKING 


Rocke’s products and services 
are available throughout 
Australia, from 


N.S.W. 

Martin & Co. (Surgical) Ltd., 
382 Pacific Highway, 
Crows Nest, N.S.W. 
QUEENSLAND 

Kenneth Mitchell Agencies 
Pty. Ltd., 

96-100 Alfred Street, 
Valley, Old. 

SOUTH AUSTRALIA 
Arthur Searcy & Son Ltd., 
132-136 Gray Street, 
Adelaide, S.A. 

WEST AUSTRALIA 


R. D. Benjamin, 
30 James Street, Perth, W.A. 


ROCKE TOMPSITT & CO. LIMITED 


292 Flinders St., Melbourne. @ Geelong Selling Agents: James Officer & Co. 


— 


WONDERFUL 
ADDITIONS 


HEINZ 


BABY FOODS 


Strained Lamb Shank 

Broth. 

@ Strained Chicken & Veal 
with Vegetables. High 
Meat Dinner. 

@ Junior Chicken & Veal 
with Vegetables. High 
Meat Dinner. 

@ Junior Vegetables & Egg 


Yolks. 

@ Junior Beef & Barley 
Broth. 

@ Junior Beef & Egg Noodle 
Dinner. 


Now it’s easier than ever to provide com- 
plete menu variety with Heinz Baby Foods. 


1242 The Australasian JOURNAL OF PHARMACY, November 30, 196! 


service! 
| 
4 
’ 
A 


VICFORIA—Continued 


Victoria, Mr. W. D. N. Johnson, said: “It is unlikely 
that Victorian retailers would press the Government 
into amending the legislation.” 

Most retailers thought that present hours provided 
adequate service at the lowest possible cost. 

The Secretary of the Master Grocers’ Association of 
Victoria, Mr. J. A. Wood, said grocers strongly opposed 
any extension. 

The General Secretary of the Victorian Automobile 
Chamber of Commerce, L. A. Armstrong, said there 
would be no move from the retail motor industry for 
extended hours. 

The State Secretary of the Federated Pharmaceutical 
Guild of Australia, Mr. W. J. Wright, said that as ar- 
rangements had been made for dispensing urgent pre- 
scriptions every night, including public holidays, the 
Guild did not propose to ask for an extension of general 
trading hours. 

The Secretary of the Trades Hall Council, Mr. J. V. 
Stout, said that the suggestion for extended hours was 

“outrageous,” and he sincerely hoped that the move 
did not succeed. 


U.F.S. DISPENSARIES 
(Rates include Saturday Penalty) 
Rates of Pay—Effective from 24/7/61. 
As for Shops Board No. 6 (Chemist Shops) with the 
following exceptions: 
Manager (Casual, under 28 hours per week—30/6.1) 
per hour. 
Manager (Casual, over 28 hours per week)—20/11.45 
per hour. 
Pharmaceutical Chemist (Casual, under 28 hours per 
week)—23/1.5 per hour. 
Pharmaceutical Chemist (Casual, over 28 hours per 
week)—17/11.31 per hour. 
Rates include 2.1 per hour laundry rate. 


HOSPITALS RATES OF PAY (Effective from 17/7/61) 
(a) APPRENTICES: 


CHEMISTS’ AND DRUGGISTS’ GOLF DAY 


Victorian Chemists’ Golf Club were hosts at Common- 
wealth Golf Club on October 16 to Victorian Chemists 
for the 1961 C. & D. Golf Day. 

The Committee got away to a good start, in that the 
weather was perfect and the course in excellent condi- 
tion. Over 100 players competed in the morning stroke 
round and in the afternoon 4-ball event. 

Club members had their first opportunity to welcome 
their new President, Pip Appel, recently returned from 
overseas. The usual vote of thanks was conveyed to 
Secretary Bill Alcock and Treasurer Harvey Wastell. 

Special thanks are also due to Tom Fisher, who gave 
up his golf and worked tirelessly all day. 

Trophies were presented by Peter Grimwade, who 
represented D.H.A. 

Some 80 players remained in the evening for dinner, 
and a wonderful night was had by 

By the way, a former 24-marker by the name of 
Keith Smith won 16 major prizes with a net 64.—Con- 
gratulations to Keith. 

Results were as follows:— 

C. & D. Cup: K. Smith, Ist., net 64; A. Callister, 2nd, 
net 66. 

Best Scratch Score: R. Clarke (Retail); A. Reid 
(Wholesale). 

Best Handicap Score— 

0-9: A. Hallett (Retail); M. Rex (Wholesale). 
10-18: M. Rodd (Retail); E. Collis (Wholesale). 
11-27: N. Lloyd (Retail); L. Ormond (Wholesale). 

Best Nine Holes: Out—R. Gray; In—A. Taylor. 

Best Country Player: G. McDonald. 

Servicemen’s Trophy: W. Alcock. 

Four-Ball Best-Ball Bogey— 

First Nine: J. Buchanan, B. Phillipe, 5 up; H. Burchall, 
R. Peppin, 5 up. 

Second Nine: A. Edmondston, C. Hoffman, Ist, 3 up; 
W. Alcock, F. Montegano, 2nd, 3 up 

Putting: G. Lester, G. Fawaz. 


& 

73 10 9 6 
100 + 5s. 6d. 1412 6 
100 -+- £2 5s. 1612 0 


Basic 


4th Year 
5th Year . 


Proportion 

One apprentice to every three or fraction of three work- 
ers receiving not less than the minimum wage. When 
the term of apprenticeship is four years, and the appren- 
tice has not been successful in completing his examina- 
tions, he may, with the permission of the Secretary for 
Labour and Industry and the Pharmacy Board, be bound 
for a further period not exceeding one year. 


Wages Per Week of 40 Hours, Based on a Basic Wage of £14/7/-. 


(b) OTHER EMPLOYEES: 


Chief Pharmaceutical Chemist— 


(i.e., a Pharmaceutical Chemist in charge of the pharmacy department 


of a hospital) 


(i) ere four or more full-time chemists are normally employed 
(ii) Where two or three full-time chemists are snaps — 


(iii) Where he is the only chemist employed . 
Senior Pharmaceutical Chemist— 


Where three or more full-time chemists are normally employed, 
one shall be a Senior Pharmaceutical Chemist, and shall take 
charge of the pharmacy department during the absence of the 


Chief Pharmaceutical Chemist. 
Other Hospital Pharmaceutical Chemist— 
Ist year's experience as such 


2nd year’s eacennaaty as such .. 
Thereafter ai, 
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OBITUARY 


Alfred John Landers 

We deeply regret to announce the death of Mr. Alfred 
John Landers, which occurred on November 8. : 

Mr. Landers, who held a pharmaceutical qualification 
in Austria, came to Victoria many years ago. He under- 
took a considerable part of the piacnner yo | Course at the 
Victorian College of Pharmacy, passed all of the exami- 
nations, and was registered by the Pharmacy Board on 
October 8, 1947. ter a time he acquired a pharmacy 
at Carlisle Street, Balaclava. : 

Mr. Landers is survived by a widow and a son, to 
whom we extend our sympathy. . 

His son, George, qualified after completing a very 
successful College course at the Victorian College of 
Pharmacy, and subsequently qualified B.A. with 
Honours, University of Melbourne. For some time he 
was a demonstrator and lecturer in the College. 


Alexander James Jenkins 

With great regret we report the death of Mr. Alexan- 
der James Jenkins, which occurred at Mildura on 
November 19. 

Mr. Jenkins was among the oldest surviving pharma- 
cists in Victoria, having qualified at the Victorian Final 
Examination in 1899. He was apprenticed to the late 
James Christopher, Clifton Hill. : 

For a great number of years Mr. Jenkins conducted 
a pharmacy in Mildura. He took an active interest in 
the Guild in earlier days and in local affairs. He was 

atly respected and esteemed for his uprightness, 
riendly nature and public service. 

Two children of Mr. and Mrs. Jenkins qualified in 
pharmacy—Ailsa Bronwyn in 1931 and Elsie Lorance 
(Mrs. L. D. Dean) in 1928. A son, Douglas Vaughan, who 

ualified in 1938, enlisted for service in the Second 

orld War and was killed in an air accident. 

Mr. Jenkins is survived by a widow and one other 
daughter, to all of whom we extend our sincere 
aympathy. 


REGISTRATION OF MEDICAL PRACTITIONERS 


Details of New Registrations and Erasures 

Details of numbers of medical practitioners registered 
by the Medical Board of Victoria and of the number of 
erasures in the years 1956-1961 were given in the Legis- 
lative Assembly by the Minister of Education, Mr. 
Bloomfield, on October 10, 1961, in reply to a question 
submitted by Dr. Jenkins (Reservoir). The figures 
supplied were as follows:— 


WAGES BOARD DETERMINATIONS 
New Rates 
SHOPS BOARD No. 6 (CHEMIST SHOPS) 
(Rates include Saturday Penalty) 

Rates of Pay—Effective from 7/8/61. 

Manager (Permanent)—£36/5/- for 40 hours (17/9.6 

per hour). 

Manager (Reliever)—£42/5/6 for 40 hours (plus 7/- 
laundry allowance when provided by employee). 

Manager (Casual, under 20 Hours)—Minimum payment, 
4 hours. 22/10 per hour includes laundry 2.1 hour. 

Manager (Casual, over 20 hours)—20/5.78 per hour in- 
cludes laundry 2.1 hour. 

Chemist (Permanent)—£31/3/3 for 40 

ours. 

Pharmaceutical Chemist (Reliever)—£36/6/9 for 40 
hours (plus 7/- laundry allowance when provided by 
employee). 

Pharmaceutical Chemist (Casual, under 20 hours)— 
19/7.6 per hour, includes laundry 2.1 hour. Minimum 
payment 4 hours. — 

Pharmaceutical Chemist (Casual, over 20 hours)—17/7.55 
per hour, includes laundry 2.1 hour. 


Apprentices: 


Students: Up to and including— 
(1) 1st 500 hours of practical training pre- 


scribed by Pharmacy Board .. £610 9 
(2) 2nd 500 hours of such training .. .. £814 9 
(3) Next 1000 hours of such training. .. £14 6 9 
(4) Final 1000 hours of such tiaiming .. £1616 6 


AMENDMENT OF MEDICAL ACT 


A Bill to amend the Medical Act, having passed the 
Legislative Assembly, was introduced in the Upper 
House on November 14. The Minister of Health, the 
Hon. R. W. Mack, in introducing the measure, dealt with 
the five separate provisions in detail. 

The first Amendment, he said, was designed to remove 
the necessity for a doctor registered in another State 
and employed by the Commonwealth in Victoria to pa 
a registration fee in this State. The provision applied, 
he said, particularly to naval officers, who may be 
registered in other States and brought to Victoria by the 
negates to further their studies and practise as 

octors. 

Another Amendment tidied up the provisions in the 
Act relating to payment of fees. In the existing Act fees 
were dealt with in a section of the Act as well as in 
the Second Schedule. 


1961 
REGISTRATIONS: 1956 1957 1958 1959 1960 (To 9/10/61) 
(a) New Victorian Graduates ...... .. 147 159 125 87 127 11 
(b) Interstate Graduates i Sea 48 43 45 50 37 36 
(c) Overseas Graduates ae alle aie 57 63 69 99 91 57 
(d) Practitioners Registered on the Certificate 
of the Foreign Practitioners’ Qualification 
Committee 8 15 16 5 
(e) Temporary Registrations 4 3 6 5 11 3 
TOTALS 


ERASURES: 1956 1957 1958 1959 1960 (To jai) 
(a) Convicted of a felony or misdemeanour .. 2 
(b) Adjudged guilty of infamous conduct in 
(c) Adjudged an inebriate within the meaning 
of the Inebriates Act 1958 .. ..... .. — ote 
(d) Death . te oe ae : 44 40 46 48 68 42 


Two only in the five-year period—1958, 1; 1960, 1. 
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Under the Amendment the annual registration fee 
payable by medical practitioners was increased from 
three guineas to 10 guineas per annum. It was pro- 
posed also that where the name of a person was re- 
moved from the Medical Register because of infamous 
conduct or something of that nature, that person, if his 
name was restored, would be required to pay a further 
fee of 10 guineas. 

The third Amendment related to persons entitled to 
be registered. It clarified the position. Further Amend- 
ment was that instead of the Registrar of Births, Deaths 
and Marriages having to notify the Medical Board, the 
Pharmacy Board and the Dental Board of the names of 
deceased practitioners, this registration, in future, 
would be made by the Government Statist. 

The debate was adjourned until November 21. 


AMENDMENT OF PROPRIETARY MEDICINES 
REGULATIONS 


The following Amendment of the Proprietary Medi- 
cines Regulations was made under the provisions of the 
Health Act. Victoria Gazette, No. 90 tober 18, 1961. 

PROPRIETARY MEDICINES REGULATIONS, 1961 

Under the powers conferred by the Health Act 1958, 
and all other powers enabling him in that behalf, His 
Excellency the Governor of the State of Victoria, by 
and with the advice of the Executive Council of the said 
State, doth hereby make the Regulations following (that 
is to say):— 

1. These Regulations may be cited as the Proprietary 
Medicines Regulations, 1961, and shall come into opera- 
tion on publication in the Government Gazette. 

2. The Proprietary Medicines Regulations, 1948, are 
hereby repealed. 

3. In these Regulations the Health Act 1958 is called 
the principal Act. 

4. In these Regulations unless inconsistent with the 
context or subject-matter “Committee” means the ad- 
visory committee constituted under Division 3 of Part 
XIV of the principal Act. 

5. Subject to the provisions of sub-section (9) of section 
260 of the princi Act the chairman of the Committee 
may and en required by the Chief Health Officer shall 
convene a meeting by notice, in writing, sent to each 
member at least three days before the date fixed for 
that meeting. 

6. Each member of the Committee other than the 
chairman shall be entitled to receive a fee of Five 
pounds five shillings for each meeting attended by him, 
but so that no member shall receive by way of such 
attendance fees more than Two hundred and sixty-two 
pounds ten shillings in any one financial year. 

7. Every wholesale dealer applying for the registration 
of a proprietary medicine pursuant to the provisions of 
Division 3 of Part XIV of the principal Act shall make 
his application in the form contained in the First Sche- 
dule hereto. 

8: The fee to be paid upon jae for registration 
of a proprietary medicine shall as follows:— 

(1) ere the application relates to a proprietary 
medicine made by a registered pharmaceutical 
chemist and sold by him only by retail at his place 
of business as such pharmaceutical chemist— 
(a) for a single application—Ten shillings. 

(b) For two applications lodged at the same time 
by an applicant—Fifteen shillings. 

(c) For each application in excess of two iodged 
the same time by an applicant—Five 
ings. 

(2) Where the application relates to a proprietary 
medicine other than one referred to in sub-regu- 
lation (1) hereof—One pound. 

9. Every appeal against a determination of the Chief 
Health Officer made pursuant to the provisions of sec- 
tion 264 of the principal Act shall be made by the 
applicant within twenty-eight days after receiving the 
notice, in writing, of that determination. 


10. The register kept in compliance with the provi- 
sions of sub-section (1) of section 265 of the principal 
Act shall record in respect of each registered proprietary 
medicine the particulars set forth in the Second Sche- 


dule hereto. 
FIRST SCHEDULE 
Health Act 1958 
Proprietary Medicines Regulations 1961 
Application for Registration of a Proprietary : 
I/We the undersigned being (a) manufacturer(s) im- 
porter(s) or other person(s) primarily responsible for 
placing on the market in Victoria the proprietary medi- 
cine described herein, and being (a) wholesale-dealer(s) 
within the meaning of the Health Act 1958, hereby apply 
for the registration of such proprietary medicine under 
the provisions of the said Act— y 
Distinctive name of proprietary medicine. 
Name of Manufacturer. 
Place of Manufacture. 
Prescription or composition of proprietary medicine. 
Full directions for use. . 
Purposes for which the medicine is claimed to be 
efficacious. 
Full degeription of poms and label. 
I/We forward herewith— 
(a) A statutory declaration verifying the statement 
and particulars contained in this application. 
(b) A copy of the label(s) carton(s) and/or pamphlet(s) 
or other literature attached to or used or pro- 
posed to be attached to or used in connection 
with the proprietary medicine referred to herein. 
(c) The prescribed fee. 
Signed 


Date 
To be forwarded to the Chief Health Officer, 
elbourne. 
SECOND SCHEDULE 
Particulars to be recorded in the register:— 
(a) Serial Number. 
(b) Date of Registration. 
(c) Distinctive name of proprietary medicine. 
(d) Name and Address of applicant. 
(e) Prescription or composition as stated in the appli- 
cation for registration. 
(f) Purposes for which medicine may be sold. 
(g) Remarks. 


PROSECUTION UNDER MEDICAL ACT AND 
POISONS ACT 


The Pharmacy Board of Victoria proceeded against 
John H. Rountree, pharmaceutical chemist, of Rich- 
mond, in the Richmond Court on November 10, for 
alleged breaches of Section 109 of the Medical Act 
1958 and for a breach of the Dangerous Drugs Regu- 
jations. 

Mr. S. Hogg, who appeared for the Board, said that 
evidence would be submitted that on three occasions— 
twice on August 24—(once in the morning and once in 
the afternoon) an Inspector called at the pharmacy and 
Mr. Rountree was not in attendance, nor was there a 
registered chemist in attendance. Also, on the follow- 
ing day, August 25, the Inspector called and the door 
was open and a registered person was not in charge. 

Inspector F. Ahern said that on August 24 he called 
at the pharmacy at 10.15 a.m. He saw a Mr. Loughran, 
who was not a registered pharmaceutical chemist. There 
was no one else there at the time. The Dangerous 
Drugs cupboard was locked. There were a number 
of keys on top of the cupboard, one of which opened 
the cupboard. He was inspecting the Dangerous Drugs 
when the defendant came to the pharmacy at 10.30 a.m. 
Mr. Ahern said he had opened the Dangerous Drugs 
cupboard and there were a number of Dangerous Drugs 
in it. 

Mr. Ahern asked why the pharmacy was left with- 
out a registered person in charge, and the defendant 
said he had not been gone very long. The defendant 
also said the bundle of keys was an old one. 

On the afternoon of the same day, Inspector Ahern 
returned to the pharmacy at about 3.45 pm. There 
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Something new 
from U.S.A. 


RUBBER 


FEMININE SYRINGES 


(Whirling Sprays) 
You can now put them on the 
counter or in the window, because 
the beautiful packaging spegks for 
itself. 
Prices, surprisingly low, from 18/6 
each, wholesale. 
Ask your regular wholesaler to show 
you samples, also illustrated catalogue. 
Sole Australian Agents: 


DORMAY CO. PTY. LIMITED 


230 Military Rd. (Entrance 1 Waters Rd.), 
CREMORNE, SYDNEY, N.S.W. 90-2087 


GREGORY STEEL PRODUCTS PTY. LTD. 


TWO Designs 
in High Grade 


MIX Ointments 
and make Pills 
quicker with elther 
of these strong 
flexible 


manufactur: 


finest Carbon and 
Stainless Steel. 
Firm grip handles. 


ial ointment m blade. in., 4 in., and 5 in. blade. 
ustralia 


lt Spatulas —5 in, blade 


25 JOHNSTON STREET, COLLINGWOOD 


Supplies obtainable from all leading Druggist Supply Houses. 
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were several customers in the shop. They were bein ng 
served. Neither the defendant nor any other register 
pharmaceutical chemist was at the pharmacy. A mix- 
ture was handed to a customer. It was reported to be 
a repeat prescription. The defendant returned at ap- 
proximately 4.12 p.m 

The defendant said he had been down to see a junior 
salesgirl who had gone home sick the previous day. 
She spoke several languages and he wanted to know 
where she was. 

Inspector Ahern said he had passed the pharmacy the 
next morning at 9.20 am. The door of the premises 
was open and he parked the car a short distance from 
the pharmacy and walked along the other side of the 
street. He saw an unregistered assistant and a junior 
girl come and close the front door. Inspector Ahern 
then walked back to the pharmacy and opened the 
door, which was closed but not locked. The defendant 
arrived at the pharmacy at 9.40 a.m. Inspector Ahern 
talked with the defendant and asked him who had 
opened the penenes: He said he did at about 9.20. 
The staff had been waiting and he let them in, but did 
not know they were going to open the shop. 

Counsel for Rountree: When you went there, and the 
defendant was absent, he told you he had been on a 
most important call to a hospital to pick up a pre- 
scription? 

Inspector Ahern: He did not say “important”; he said 
he had been to the hospital. 

Counsel: When you opened the Dangerous Drugs 
cupboard, I suggest he said that he did not know that 
the key opened the cupboard. 

Inspector Ahern: No, that is not right. 

Counsel: Didn’t he say they were old keys, and that 
they were keys of a pharmacy he had conducted at 
Hamilton? 

Inspector Ahern: No, he said they were old keys 
and several were for a house where he had lived in 
Church Street. 

Counsel: The defendant in fact had the key to the 
cupboard, or two keys to the Dangerous Drugs cupboard 
in his pocket. 

Inspector Ahern: No, one key only. 

Counsel: What do you suggest the chemist should do 
should he wish to go to the toilet? 

Inspector Ahern: Close the premises. 

Counsel: If he has to go to the hospital? 

Inspector Ahern: Get a reliever in. 

Counsel submitted that in relation to two occasions 
during Mr. Rountree’s absence there was no evidence 
of business being carried on. On two of the visits there 
was nobody in the shop. On one occasion a mixture 
was collected for a customer. He submitted that that 
in itself did not suggest that he was carrying on busi- 
ness as a chemist or druggist unless there was evidence 
as to the nature of the mixture. 

In relation to the premises being open, the defendant 
was not required to give an explanation, because there 
was no evidence that he actually carried on business 
as a chemist or druggist while absent. 

Mr. Hogg, for the prosecution, said that it was neces- 
sary to show that business was transacted—as long as 
the door was open the business was being conducted. 
He referred to the decision of the New South Wales 
Supreme Court in Brown vs. Weir. It was stated that 
whether a person comes into a shop or not, if the shop 
was open it requires the supervision of a registered 
pharmaceutical chemist. 

After further argument, the magistrate said that read- 
ing Sections 108 and 109 together, he felt there was a 
case to answer on the occasion of the Inspector’s third 
visit. In relation to the first and second visits, even 
though the shop was open there was no evidence that 
it was available for prescriptions and the restricted 
business of a chemist and druggist. 

Another aspect in relation to the mixture handed out 
was that it was not made up in the absence of the 
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chemist, but in fact while he was present at the shop. 
In relation to the Dangerous Drugs cupboard, he was 
instructed that the key was on top of a shelf some 8 or 
9 ft. above the Dangerous Drugs cupboard. He felt that 
an average person would have some difficulty in reaching 
it. It was not a duplicate key, but a key to a cupboard 
at a pharmacy the chemist had previously conducted. 
The key to the present Dangerous Drugs cupboard was 
in _ pocket of the defendant and not available to the 
staff. 

The magistrate said that Mr. Rountree had been in 
business for many years. These matters were un- 
fortunate, but he considered they were not deliberate 
offences against the law. Nevertheless—in relation to 
the nature of the drug and the faith and trust the 
public must place in a pharmaceutical chemist—he had 
to impose some penalty. A fine of £5 on the charge re- 
lating to the key of the Dangerous Drugs cupboard, and 
of £3 for carrying on business not under the super- 
vision of a registered pharmaceutical chemist, together 
with costs totalling £8/2/-, were imposed. 


Monthly 


PHARMACY BOARD Meeting 


The Pharmacy Board of Victoria met at 381 Royal 
Parade, Parkville, on November 8, 1961, at 9.30 a.m. 

Present.——-Mr. N. C. Manning (President) in the chair, 
Messrs. S. J. Baird, H. A. Braithwaite, A. W. Callister, 
K. E. Hartley, W. R. Iliffe, W. Wishart, the Registrar 
and Deputy-Registrar. 

Correspondence.—Formal correspondence was tabled 
and the following letters were dealt with:— 

To a First Year student, advising that practical train- 
ing done in accordance with the Regulations in a New 
South Wales town would be accepted. 

From the Editor, “Everybody’s,” stating that a correc- 
tion had been made in reference to a misleading state- 
ment suggesting that cyanide of potassium was “harm- 
less to human beings”. 

From Mr. Leonard Long and members of family, ex- 
pressing appreciation of letter of near 

From several chemists, notifying accidental loss of 
Dangerous Drugs. 

From the Superintendent, Detective Training School, 
ores services of a lecturer to deal with the Poisons 
and Dangerous Drugs Regulations. President reported 
that Mr. Braithwaite had kindly consented to deliver 
the lecture. 

From a manufacturer, intimating that a case-harden- 
ing preparation would, in future, contain barium car- 
bonate in place of cyanide, and seeking information 
regarding distribution. To be advised that ne arations 
containing barium carbonate could be supplied without 
the purchaser holding a licence to purchase. Sales to 
factories for industrial use would be classified as whole- 
sale transactions. 

Formal Business.—The following formal business was 
transacted :— 

Registrations Approved: Beverley Anne Ancher (Ph. 
Bd., N.S.W., 8/3/1960), Heather Belle Love (Ph. Bd., 
S.A., 11/12/1956). 

Certificates of Identity Issued: To New South Wales, 
1; to New Zealand, 2. 

Appointment of Relievers: 60. 

Appointment of Managers: 9. 

Approval of Premises for Practical Training: 27. 

Approval of Applications to Sit for November Final 
Examination Without Completed Apprenticeship: 2. 

Dangerous Drugs Licences in Hospitals: 3. 

Dangerous Drugs Licences—Wholesalers: 2. 

Poisonings Reported: Barbiturates, 5 (1 non-fatal); 
Benzene Hexachloride, 1 (fatal). 

Resignation of President.—The President stated that 
this would be the last occasion on which he would be 
present at a Board meeting prior to leaving for overseas 
on November 25. It was necessary, therefore, for the 
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VICTORIA—Continued 
= O R T N D R S K | N ond arrangements for the position of 
side: e filled 


The Registrar said that in the event of resignation of 
the President, another person must be elected to the 
Office. It was necessary that seven days’ notice in 
writing be given by the Registrar of the intention to 
elect a President. It was resolved that the election of a 
President to fill the vacancy in the office caused by Mr. 
Manning’s retirement take place at the December meet- 
ing of the Board. It was further resolved that Mr. S. J. 
Baird should act in the meantime. 
Unqualified Supervision—A report concerning un- 
qualified supervision of a pharmacy extending over a 
considerable period of time was considered, and it was 
resolved that legal proceedings be taken against the 
chemist concerned and against the unregistered person. 
AM O || N Pharmacy Regulations: A communication was received 
SELL - _ from the Department of Health, intimating that a pro- 
posed amendment of the Pharmacy Regulations had been 
Fre om by the Minister. This amendment provided 
at the entrance requirements for the Pharmacy Course 
’ amendment was necessary as the earlier provision ha 
BUTTOCK RASH BLEMISHES been inadvertently repealed when other amendments of 
WIND CHAFE IRRITATIONS the Regulations were made recently. The draft amend- 
SALIVA SORES CRADLE CAP ment submitted was approved. 
Stock Medicines Board.—It was resolved that Mr. K. 
E. Hartley should represent the Board at meetings of 
5 . Manning, had res m the Board and was 
USES FOR CHILDREN: 
ABRAS was given to the question of procedure for dealing wit 
Dangerous Drugs ordered on _ individual 
for persons in hospitals. Information regarding the 
ENCRUSTRATIONS manner of dealing with unused drugs as patients left 
hospital had been received from other States, but a 
satisfactory formula for control did not appear to exist. 
It was agreed that a sub-committee of the Board be ap- 
eee to examine the question and report back to the 


GENERAL USES: 
Labelling of Kerosene Containers.——A communication 
e British ic ssociation on this subject. ol- 
poe ranean LIPS lowing a discussion at a meeting of the Medico-Pharma- 
CRAC DS ceutical Liaison Committee, revised labelling had been 
suggested. It was resolved that the proposal be dis- 
cussed with interested bodies and should be further 
° considered at the next meeting. 

AM-O.LIN offers a wide Financial—The Hon. Treasurer submitted the monthly 
financial statement, and accounts totalling £1,992/16/11 

r completion of the business of the meeting, mem- 
prescri Ing range bers remained for an informal luncheon at which the 
President, Mr. Manning, was farewelled. A short report 

of this function is published elsewhere. 


FOR BABIES: 


BEST BUY 


Council 
‘Any 4 Doz. GIVES AN EXTRA PHARMACEUTICAL SOCIETY | “Syeeting 
gee The C il of the Ph tical Soci of Victori 

e Council of the Pharmaceutica i ictoria 

{dow No.2 = 381 Royal Parade, Parkville, on November 1, 
2 doz. No. | and 2 doz. No. 2  Pesent-ite. F. W. Joins (President), Mrs. P. A. 
-’C. B. Macgibbon, J. R. Oxley, K. Ramsay. 

MARK UP 62% C.F. G. the 


ALWAYS SELL THE ECONOMY SIZE and the Minutes Secretary. 
1/6 PROFIT ON 4/- SALE A Symbol for Pharmacy.—A communication was re- 
/ /- ceived from Mr. Sydney Frail, re the pro use of a 
Green Cross as an Official symbol of Pharmaceutical 
Service throughout the Commonwealth. 


A member of the Council said he understood that 
there was a proposal in regard to this subject before the 
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Federal Council of the Guild. He understood further 
that some opposition had been expressed. 

In the ensuing discussion the view was accepted that 
the principle of the adoption of a symbol for pharmacy 
was good. A member suggested that all branches of 
pharmacy should be consulted before any decision in 
the matter was reached. It was agreed that the Federal 
Guild be advised accordingly. 

Correspondence.—Formal correspondence was tabled 
and the following letters were dealt with:— 

To Mrs. S. J. Baird and Mrs. M. Hendriks, conveying 
the thanks of the Council for valuable help in the cater- 
ing and ee arrangements for the unveiling of the 
Sissons Mural. 

From Mr. A. T. S. Sissons, expressing deep apprecia- 
tion of the honour conferred on him by associating his 
name with the mural in the College Assembly Hall. 

To Mrs. A. T. S. Sissons, 9 ay oy sympathy in the 
bereavement sustained by her by the death of her sister. 

To Mr. T. J. Lynden-Bell, conveying sympathy on the 
death of his mother. 

From Mr. L. Long and members of the family, thanking 
the Council for its expression of sympathy on the death 
of Mrs. ne Snr. 

From the Hospital Benefits Association, forwarding a 
copy of the Twenty-seventh Annual Report. 

o the Manager, Dunklings Pty. Ltd., expressing 
thanks for Silver Medal issued to Mr. Frank Parry in 
1892, which had been restored and presented to the 
College Museum. 

To the Victorian Students’ Association, approving of 
purchase of furniture for students’ lounge. 


To Mr. C. N. McLeod, congratulating him on appoint- 
ment as a Director of Sigma Company Ltd. ENGLAN D’S BEST SELLER 
Oxley, a member the Benefits 
Oociation Executive, commented on the Annual Re- 
port of H.B.A. He pointed out that receipts from sub- IN THIS FIELD 
scriptions had reached a total of over £44 million, com- 
red with £34 million in 1960, and £2,900,000 in 1959. 
embership had grown tremendously and demands on 
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the fund had increased correspondingly. H.B.A. needed 

to a v~¢ nee, a it must retain a" MOTHAKS are used all over the world to keep 

asse o deal with possible demands in case of epi- : . 

— or + caida H.B.A. was in a sound position moths away. They are presented in attractive 

ve perfumed packets of round discs re 
New Member Elected.—Mr. Leonard Hyman Levy. levender ady 
Library—Mrs. Crawford, Hon. Librarian, thanked the to hang in wardrobes and cupboards. Clean and 

Council for their messages and flowers sent to her dur- . 

ing her recent stay in hospital. She drew attention to hygienic to use. 


a number of books received for the Library and added 
ases 0 s during the month. 
Mr. Oxley said he had visited the Library of the Supplied in | doz & 2 doz. display cartons 
Pharmaceutical Society of Great Britain in London re- 
cently and had gathered information from the Chief 


Librarian, Miss Lothian, of the system on which their RETAIL PRICE V/11d. 


Library was organised. He briefly summarised the in- 


formation given to him. 
Education Committee.—Mr. Oxley presented a report MARK-U P, 48% 
of the Education Committee meeting held on October 23. 


thi rt. i tte t wit 
C—O ee A STEADY SELLER ALWAYS 


A communication from the National Association of 
Pharmaceutical Students of Australia was considered at 


length. In this letter a suggestion was made that 

a should — ae See overseas, with Now, you can order MOTHAKS 
nancial assistance from the pharmaceutical institutions. 

The object would be to investigate the practical side of from your regular Wholesaler 


pharmacy, the educational side and general merchandis- 


ge | draft of a suggested reply to this letter was con- DO RMAY co. PTY. LIMITED 


sidered. 


The Committee dealt also with a syllabus of lectures 
for the Vick Merchandising Course in 1962. The co- 230 Militery Road, Cremorne N.S.W. 
ordinator of the course, Mr. F. Bedford, was in attend- Telephone 90 - 2087 


ance and submitted a plan. 
Mr. Bedford had indicated that there were some 
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aspects of the general arrangements which he intended 
to discuss with the Dean. 

Another matter discussed by the Committee was the 
placing of students in approved pharmacies and labora- 
tories for practical training. e said that very few 
students appeared to be unable to find suitable places. 

Mr. Oxley reported also on the matter of the Scholar- 
ship Sub-committee of the Education Committee, which 
met on October 30. He submitted to the Council the 
suggestions and recommendations in regard to the con- 
solidation of the Scholarship and Prize Lists which had 
been prepared. One of the suggestions was that a 
distinction be made between Cadetships, Studentships 
and Scholarships. Recommendations were made also in 
regard - offers of scholarships and prizes which had 

n made. 

An announcement by “The Australasian Journal of 
Pharmacy” in regard to scholarships in Applied Pharma- 
ceutics Research was also brought under notice. 

The Scholarship Committee had left to the Executive 
the tidying up of the minor prizes set out in the old 
syllabus. 

It was resolved that the report be received, and that a 
letter on the lines suggested be sent to the President 
of N.A.P.S.A. 

A recommendation in regard to a Lecturer in Forensic 
Pharmacy was referred back to the Dean. 

Hospital Dispensing Committee.——Mr. Long reported 
that an offer had been made to chemists at Traralgon 
and Morwell to visit them for the purpose of discussing 
a question in regard to the Traralgon Hospital which 
had arisen. However, no specific request had yet been 
received. Other members of the Committee were ready 
to go to Traralgon for the purpose of a meeting, upon 
receipt of a request. 

Cadetship: Repatriation Commission.—Mr. Oxley said 
that members had received copies of a leaflet recently 
issued by the Repatriation Commission. The bonding 
period was for five years with a surety of £1,000. 

The Assistant Secretary said that members of the 
Pharmacy Board had visited the Repatriation Hospital, 
Heidelberg, and Repatriation Headquarters and had 
discussed the matter of practical training. 

They advised the Department that under the Regula- 
tions all of the 3000 hours could not be served in Re- 
patriation establishments. The Board, however, was 
prepared to accept 2000 in the Repatriation departments 
and 1000 in a retail pharmacy. 

Lecturer in Pharmaceutics.—The President reported 
that there had been no response to the advertisements 
for a Lecturer in Pharmaceutics, with special experience 
in Microbiology. 

Bon Voyage to Mr. N. C. Manning.—At 11 a.m., Mr. 
N. C. Manning, President of the Pharmacy Board, and 
Mr. A. T. S. Sissons, Dean of the College, were received 
and welcomed by the President, who said Mr. Manning 
had played a very prominent part in the work of the 
Board, in teaching and, in particular, in the Forensic 
aspect of pharmacy. 

These were matters of great importance, and Mr. 
Manning’s work was greatly appreciated. As Mr. and 
Mrs. Manning and family were about to leave for over- 
seas, the Council took this opportunity to invite Mr. 
Manning to attend this meeting so they could wish 
them bon voyage, a happy time overseas, and a safe re- 
turn to Australia. 

The President, on behalf of the Council, asked Mr. 
Manning to accept a small gift as a token of goodwill 
from the members of the Council. 

Mr. Manning thanked the Council for the good wishes 
expressed. He said he would be pleased also to convey 
the good wishes of the members to Mrs. Manning. He 
thanked the Council for the travelling rug presented to 
him. He and Mrs. Manning had some regrets at leaving 
so many good friends and colleagues, but he would like 
to emphasise that they would be coming back, and they 
were looking forward to that, too. 
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VICTORIA—Continued 


Mr. Manning said he considered himself fortunate in 
coming to the College in the wake of Mr. Allan Callister, 
and continuing the work in the Pharmaceutics Depart- 
ment begun by Mr. Callister. It now seemed to him that 
with the introduction of the new full-time course it 
would be a good thing to have young people coming in 
at this particular period. He did not say this with any 
disrespect to the older people who were on the staff. 

Reviewing the fifteen years he had spent at the Col- 
lege, the outstanding memory would be the enjoyment 
of achieving things. To him there was greater satisfac- 
tion in an organisation than in a family or a business, 
where it was a personal and individual thing. The new 
College and all that went with it was a tremendously 
satisfying activity to all who were connected with it. 
The differing forces brought into play by Mr. Scott and 
Mr. Baird, for example, has produced an admirable 
result. Perhaps the greatest satisfaction to him had 
been the teaching—instructing young people and trying 
to do something for them. 

Mr. Manning and Mr. Sissons then retired from the 
Council Chamber. 

Sterilisation of Eye Drops.—The President said that 
members of the Council had received a copy of the notes 
prepared by Mr. Alistair Lloyd. This morning, Mr. 
Treleaven had brought some material with him, and he 
asked Mr. Treleaven to place this before the Council. 

Mr. Treleaven said that the Council knew that the 
N.H.A. had introduced ready-prepared eye drops. He 
had some samples with him. There was a range of about 
six items. There was no reference on the label of any 
in regard to sterility or preservatives. Neither was there 
any indication how they should be treated. 

Mr. Macgibbon gave details of some work on sterili- 
sation done by hospital staff. He wondered whether a 
letter should be written to the “Medical Journal of 
Australia” in reply to an article published some time 
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ago by a South Australian doctor. This letter inferred 
that pharmaceutical chemists were not capable of PF 
paring sterile eye drops. It was decided it would be 
inadvisable to reopen the correspondence. 

Mrs. Crawford said she deplored the fact that the 
Commonwealth had seen fit to issue the latest notice 
which chemists had received. Chemists now would be 
required to dispense a specified prepacked preparation 
unless the prescriber specified a special formula; also, 
unless a particular brand was mentioned, the lowest 
priced article would have to be supplied. 

Students at the College of Pharmacy would seldom 
have the opportunity of putting into practice the art 
they had acquired. 

After considerable discussion it was resolved that a 
letter be sent to the Commonwealth Director of Health, 
Canberra, expressing the Society’s concern at the effects 
of the recent decision by the Government on extempor- 
aneous dispensing and the general practice of pharmacy. 

Mr. Lloyd said he felt strongly that the Society should 
be prepared to act as the watchdogs of professional 
pharmacy and he suggested that the development which 
they had been discussing should be brought up at the 
conference to be held in Perth in May, 1962. He moved 
that a remit be forwarded to the Association concerning 
the desirability of more active participation of P.A.A. 
in the surveillance of professional practice. He said the 
Federal Council of the Guild negotiated with the Gov- 
ernment, but that the Pharmaceutical Association should 
pr oe the interests of pharmacy on the professionai 
side. 

The motion was seconded by Mr. Long, and carried. 

Labelling of Dispensed Medicines.—Mr. Lloyd said he 
had set out certain information in a memorandum. This 
was a completely professional matter between the 
medical and pharmaceutical professions, and it did not 
seem necessary for regulations to be framed. He thought 
the Council should decide what was the attitude of 
pharmacy and settle the matter with B.M.A. 

The Pharmaceutical Liaison Committee had discussed 
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the problem, but had made no headway and the matter 

would be brought up again. He posed several questions, 

but did not know whether the Council wished him to 

answer. Mr. Lloyd said the fundamental questions were: 

(a) Should all prescriptions be labelled with descrip- 
tion, unless doctor orders otherwise, and 

(b) should no prescriptions be labelled with descrip- 
tion, unless doctor orders otherwise. 

He believed there had to be a compromise, but with 
the main emphasis that the practice should be “Label 
as such” unless otherwise directed. However, there 
should be definite agreement in regard to procedure so 
that pearenneaetagal chemists would know what was 
ex 

. Macgibbon suggested that if a doctor wanted a 
medicine labelled in full a doctor should write it in full. 
There was a danger in too much abbreviation. Mr. Hull 
said that the disturbing feature was that the practice 
had got out of hand. He thought pharmacy should take 
the initiative and give a lead. 

Mr. Long said the problem appeared simple. The 
Council should send a general direction that the Society 
considered that the secrecy between doctor and patient 
should be observed. In cases where the doctor wished 
the identity of the prescription to be indicated he should 
point that out in English on his prescription. 

After further discussion, Mr. Long moved that the 
Council explore and formulate a mode of action to be 
taken in the labelling of prescriptions. The motion was 
seconded by Mr. Lloyd and carried. It was then re- 
solved that a committee consisting of Messrs. Lloyd, 
Hull and Long should consider the subject. 

Financial.—_The Hon. Treasurer presented the monthly 
financial statement, and accounts totalling £10,815/4/3 
were passed for payment. Transfer of £2000 from the 
current account to the Building Fund was approved. 

Proposed Visit to C.S.L.—Mr. Lloyd said that Dr. Gre- 
ville of C.S.L. had indicated that he would like to make 
a night available at C.S.L. for students and graduates. 
It was resolved that.this be referred to the Dean. 

Discussion Group.—Mr. Treleaven said that the Dis- 


cussion Group had ceased to function, at least tempor- 


arily. 
The meeting terminated at 1 p.m. 


Directors’ 
THE P.D.L. Meeting 


The 437th meeting of the Directors was held at 18 
Saint Francis Street, Melbourne, on November 22, at 
10.10 a.m. 

Present.—Mr. E. W. Braithwaite (Chairman), Messrs. 
I. H. Barnes, W. J. Cornell, N. C. Cossar, D. A. Lees, 
E. A. O. Moore, N. V. Orr, J. W. Pollock and T. G. Allen 
(Secretary). 

Election of Chairman.—Mr. Orr nominated Mr. E. W. 
Braithwaite and the nomination was supported by Mr. 
Lees. There being no other nomination, the Vice- 
Chairman declared Mr. E. W. Braithwaite re-elected as 
Chairman for the ensuing year. In doing so, he said he 
thought this meeting should place on record that they, 
and he felt sure, all members of P.D.L., very much 
appreciated the efforts and the extra time and interest 
that Mr. Braithwaite showed in P.D.L. In supporting 
the Vice-Chairman’s remarks, Mr. Orr said those in 
other States looked to the Head Office for guidance in 
many directions. As Mr. Braithwaite had the full re- 
sponsibility of any decisions or directions to be made, 
he had to be very sure of his ground. That was a big 
responsibility placed on him, and he shouldered that 
responsibility willingly and clearly, and had been of 
assistance to the New South Wales al Board on many 
occasions. 


Vice-Chairman.—Mr. E. A. O. Moore was re-elected. 
Hon. Treasurer.—Mr. N. C. Cossar was re-elected. 


Federal Council Representative——Mr. E. W. Braith- 
waite was re-elected. 


Increase of Covers to £5,000.—The position at Novem- 
ber 21, when 1,102 renewals had been received, was 
that only 38 had renewed their chemists’ indemnity 
policies for less than £5,000. 


Correspondence.—Formal correspondence was tabled, 
and the following were amongst the letters dealt with: 


From a country member, requesting that arrangement 
be made for future premiums due under one of his 
policies with the M.L.C. to be paid through the P.D.L. 
office. This request had been conveyed to the M.L.C., 
which had agreed to the change, effective with the next 
annual payment. 


To the Hon. General Secretary, The Pharmaceutical 
Association of Australia, forwarding item for inclusion 
on the agenda for the Perth Conference, dealing with 
the distinctive labelling of packages containing different 
strengths of the same substance. 


To the Branch Secretaries, drawing attention to the 
excellent response to the Directors’ letters inviting 
members holding less than £5,000 C.I. cover to increase 
their policies. 

To the Queensland Branch Secretary, forwarding ap- 
plication for membership received from a chemist in 
Queensland. In acknowledging this application, Miss 
Brighouse advised that there had been a very good 
response from chemists who were not members of 
P.D.L. until they received the letter written a few weeks 
ago. To date there had been applications from 32, and 
each week a few new applications were received. 


The correspondence was received. 

New Members Elected.—Messrs. John R. Coppock, 
Richmond; Ray and Mrs. Margaret Kyatt, Balwyn; 
James W. Nettleton, East Preston; Brian F. B. Page, 
Maffra; and James D. Torley, Orbost. 


Journal Report.—Mr. Cossar reported briefly on Jour- 
nal matters handled during the month. 


Legal Advice.—A country member who had had some 
D. & P. work returned through the om in a damaged 
condition sought advice regarding his position. The 
solicitor advised that the evidence was not sufficient 
to point to the Post Office as being to blame for the 
kerosene coming into contact with the negatives. Pos ai 
regulations provided for recompense only to a minor 
extent if a packet was registered. Furthermore, the 
measure of damages was the value of the negatives, 
and this would be a legal value of perhaps £1 or so. 
The solicitor stated he could not recommend action 
being taken in this case. 


A member who had been in ill health lately and felt 
he might have to close his pharmacy, enquired if there 
was any way in which he could be exempted from 
paying the rent due under the lease. The solicitor re- 
plied that despite the unfortunate circumstances, the 
member was liable to pay the rent for the remainder of 
the lease. A suggestion was that he might approach his 
landlord with the — that some other tenant (not 
necessarily a chemist) be allowed to occupy the premises. 

Claims.—Efforts were proceeding to settle two claims 
that had been notified in recent months. 

The W.A. Branch Secretary, in notifying a claim as 
the result of an incident some years ago, advised that 
legal opinion was that the claim could not succeed. 

Financial.—The Hon. Treasurer presented the monthly 
financial statement, and accounts totalling £1305/13/2 
were passed for payment. 

It was decided to invest a substantial portion of avail- 
able funds in Commonwealth Inscribed Stock. 

Seasonal greetings were exchanged and the meeting 
closed at 12.45 p.m. 
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; ] Doing a good job! 
pi When you load your camera with 

Ilford Panchromatic Film you're off 


to A GOOD START to get clear, 
lifelike Pictures under any conditions. 


It’s a pleasure to sell it ! 


be 
~ Melbourne, Sydney, Brisbane, 
Adelaide, Perth. 


from every angle 


Judge Bex from any angle, profit, demand, repeats, 
turnover, and you'll find it a good line to handle. 

Bex sales are greater than those of any other pain 
reliever in Australia. Its profit margin is generous, 
particularly when associated with enormous consumer 
demand, repeat sales, and frequent turnover. 

Bex popularity is firmly based on product quality and 
the fact that it does all that is claimed for it. 

Display Bex and you'll sell it. 


POWDERS & TABLETS 


= 
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VICTORIA—Continued 


S.BC. 


THE GUILD Meeting 


The State Branch Committee of the Victorian Branch 
of the Guild met at Guild House, 18 St. Francis Street, 
Melbourne, on November 14, at 8 p.m. 

Present.—Mr. N. F. Keith (President), Messrs. K. L. 
C. Davies, J. W. D. Crowley, E. Scott, A. K. Lloyd, 
S. M. Adams, J. K. Gosstray, R. B. Grinlington, G. 
Carter, H. Marks, H. Shilton, W. J. Langtry, J. F. Scown, 
M. Lee, S. Gandolfo, A. Hoogen, C. N. McLeod, H. C. B. 
Henshall, J. Widdicombe, Miss R. MacGillivray, Mr. W. 
J. Wright (Secretary) and Miss B. Wilson (Assistant 
Secretary). 

Welcome to New Member.—The Chairman welcomed 
Mr. J. Widdicombe, the new member for District No. 22. 

Welcome to Mr. Scott.—Mr. Lloyd moved a motior of 
welcome to Mr. Scott on his return from his visit over- 
seas. Mr. Lloyd said the Committee had missed Mr. 
Scott, has missed what he had to tell, and wished Mrs. 
Scott better health. He hoped Mr. Scott would be long 
spared. Mr. Scott responded and thanked the Com- 
mittee for its welcome. He added that he was well and 
able to carry on with the many matters in hand with 
the Government. 

Correspondence.—From Mr. H. Marks, requesting 
leave of absence. Request granted. Mr. Marks thanked 
the Committee and said that Mr. N. J. Oliver would 
deputise as observer for the District during his absence. 

A letter was received from Burroughs Wellcome & 
Co. (Aust.) Ltd. about the company’s merchandising 
activities in Victoria, the company advising that these 
efforts had been appreciated by master pharmacists and 
the staff members who had attended. 

A letter was received from Mr. Ian H. Barnes pointing 
out five examples of incorrect pricing in “Notes for 
Approved Chemists.” There was some discussion on 
this, and it was recommended to Federal Executive that 
action be taken to correct the position whereby con- 
tainers have not been allowed for in present prices. 
It was resolved that chemists be reminded of their 
rights when visited by inspectors, but before this is 
done action be taken to make sure what the real position 
is legally. 

Federal Report.—Mr. Scott reported on the opening 
of “Guild House” in Sydney by the Minister of Health. 
There were 80 or 90 people present, and the organisers 
did a magnificent job. He said N.S.W. was happy about 
getting this building, and it should assist the Guild 
nationally. It was resolved that the N.S.W. Branch be 
written to and oe gy on the successful opening. 

Mr. Lloyd rais the matter of sterilisation of eye 
drops and inadequacy of packs, stating that this tended 
to lower the standards of the profession. Mr. Keith said 
Federal Council had already protested about ready- 
prepared eye drops, and on Mr. Lloyd’s motion, seconded 
by Miss MacGillivray, it was decided to ask Federal 
He to protest to the Government about the polythene 

ttles. 

Mr. Keith reported on the negotiations with the Re- 
patriation Department, stating that agreement was not 
yet reached. A member said that notice of six months 
should be given now, and a Public Relations campaign 
instituted to avoid criticism unless the Repatriation 
Department agrees to our terms. He moved a motion 
to this effect and received the 3 ot of a seconder. 
Mr. Scott asked were we fighting for money or for a 
principle. It was agreed that it was a principle which 
was involved. The motion was put to the vote and 
carried. 

Executive Report.—The Executive Report given by 
Mr. Keith was adopted. 

District Remits.— 

District No. 3: Mr. Adams moved that appreciation of 
the services of Mr. N. Manning as a member of the 
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Pharmacy Board and a member of the Committee of 
Inquiry be expressed by the S.B.C., and that the services 
of Mr. Manning be suitably acknowledged. The motion 
was seconded by Mr. Scott and carried. 

The vacancy on the Committee of Inquiry caused by 
Mr. Manning’s absence was discussed. Mr. Scott sug- 
gested that this be filled by Mr. Keith. Mr. Lloyd moved 
that the question of a member be left to the Executive 
for action, but that the names submitted must include 
that of Mr. Keith. The motion was seconded by Mr. 
Gandolfo and carried. 

District No. 23: A remit asking that new Repatriation 
rates, when finalised, be made retrospective, did not 
result in any motion. A second remit from the District 
was referred to the Society Hospital Committee, i.e. 
investigation be made of allegations that St. Andrew’s 
Maternity Hospital has discontinued issuing lists of 
pharmaceutical requirements for maternity cases, and 
charges extra fees for supplying patients’ requirements 
direct from hospital stocks. 

Pricing Committee—Mr. Grinlington reported that 
Nyal Baby Powder best possible buy was 36 dozen 
assorted less 124 per cent. in free goods. He also re- 
ported that consideration had been given to printing 
the Prescription Proprietaries Price List, omitting the 
wholesale price column, and that his Committee could 
= no reason for leaving the wholesale price out of the 

ist. 

N.H.A.—Mr. Scown reported that the Committee had 
met on October 30 and recommended the following to 
the S.B.C.: (a) That Federal Council attempt to arrange 
a Committee of Appeal so that chemists may have 
redress against the decisions of Government officials 
and/or Committee of Inquiry; (b) that the Health De- 
partment give acknowledgment of receipt of monthly 
claims when a stamped addressed savenee is forwarded 
with claims; (c) that chemists should have access to 
legal representation when visited by Government in- 
spectors; (d) that advice be given as to the rights of 
inspectors; (e) that Federal Executive be requested to 
strive for a separate dispensing fee for each State deter- 
mined in relation to wages paid in each State; (f) that 
a liaison officer be appointed to meet with Health De- 
partment officials; (g) that a charter be drawn up for 
the N.H.A. Sub-Committee. 

The report was received and adopted. Mr. Grinlington 
nominated Mr. Scown as Liaison Officer, and he was 
accordingly appointed. 

Political Liaison.—Mr. McLeod referred to the pub- 
licity given regarding laws applying to chemist sho 
and said that if action is required now would be the 
time. It was decided to seek information from other 
States as to chemist’s obligations in relation to his 
presence in the pharmacy. 

P.A.T.A—Mr. Marks moved that P.A.T.A. be asked 
for a statement of its operations in Bendigo. This 
motion was seconded by Mr. Henshall and carried. 

New Members Elected.—Mrs. F. E. Jonas, Springvale; 
Messrs. J. D. Torley, Orbost; J. W. Nettleton, East 
Preston; L. Kausman, Melbourne; B. J. Hansen, Sor- 
rento; C. I. Jonas, Springvale North; J. R. Coppock, 
Richmond; J. A. Creelman, East Hawthorn. 

H.B.A.—Mr. Crowley suggested that H.B.A. be asked 
to pay a fee of 2/- for issuing a receipt for contributors’ 
books and posting when they are 65 or over. 

N.H.A. Dual Prices.—It was decided to refer to the 
N.H.A. Committee the suggestion that the first four 
prescriptions of any brand of any one strength be 
priced as standard packs, then the following prescrip- 
tions at bulk rates. 

Holiday Rosters.—It was decided that rosters for the 
Christmas and New Year week-ends be prepared for 
both Sundays. ; 

Discounts to Nurses.—It was decided to refer to the 
Pricing Committee the wording on this subject on the 
“General Notes” page of the price list with a view to 
considering that the discount should be given only on 
articles used in the practice of their profession. 

The meeting closed at 11.15 p.m. 
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QUEENSLAND 


State 
News 


PERSONAL and GENERAL 


Members desiring publication of personal items of 

interest are invited to write or telephone details to 

the Journal Correspondent in Queensland, Miss D. 
Brighouse, ‘phone B 8407. 


Mr. J. P. McGuire, of Moorvale, has established a 
branch pharmacy at 954 Logan Road, Holland Park. 

A new pharmacy has been opened by Mr. A. B. 
Thomson at West Street, Toowoomba. 

Mr. E. T. Tolmie, formerly of Southport, has opened 
a pharmacy at Oxley Road, Graceville. 

. J. G. Taylor is establishing a pharmacy at Coolibah 
Walk Arcade, Mackay. 

Mr. A. C. Shewan, who has been managing Mr. E. J. 
Masterson’s pharmacy at Gladstone for some years, has 
now purchased the business. ; 

Mr. Gale Duffield, of Townsville, left during the month 
from Sydney on the “Iberia” for an extended visit over- 
seas. 

Obituary: It was with deep regret that the friends of 
Mr. M. J. C. Woodward, of Townsville, learnt of his 
death in Brisbane in mid-November. Mr. Woodward, 
who qualified in November, 1924, had conducted a phar- 
macy in Townsville for many years. Mr. Woodward 
had not enjoyed good health for quite some time. Sin- 
cere sympathy is extended to his relatives in their 
bereavement. 


WEDDINGS 


In Brisbane on October 21 the marriage took place 
of Miss Robin Allingham of Bardon to Mr. Nicholas 
Patrick cf Windsor. The bride, who was Miss Queens- 
land 1956, and the bridegroom were married twice—once 
in the Greek Orthodox Church and again in St. Paul’s 
Presbyterian Church, Brisbane. 

A month’s motoring tour of New Zealand was to 
follow the wedding of two pharmacists who were mar- 
ried on November 4 at St. Andrew’s Church, South 
Brisbane. The bride was iss Allison Hoffman of 
Buranda and the bridegroom Mr. Fred Riechert of 
Southport. 

Congratulations and good wishes for the future! 


SOCIETY OF HOSPITAL PHARMACISTS OF 
AUSTRALIA (QUEENSLAND DIVISION) 


The Annual General Meeting of this Society was held 
at the Princess Alexandra Hospital, South Brisbane, on 
September 7, when the following office-bearers were 
elected for 1961-62:— 

President: Mr. J. A. Anderson, Brisbane Hospital. 

Vice-President: Mr. B. P. McIntyre, Repatriation Hos- 
pital, Greenslopes. 

Hon. Secretary: Mr. H. B. Lepper, Brisbane Hospital. 

Hon. Treasurer: Mr. R. L. Wilkinson, Brisbane Hos- 
pital. 

Three Councillors elected were: Mr. G. R. March, Ips- 
wich General Hospital; Mr. H. McPherson, Brisbane 
Hospital; Mr. J. C. Wrench, Brisbane Hospital. 

The Queensland Division of the Society now has a 
membership of 17 hospital pharmacists, but it is hoped 
that more hospital pharmacists from country hospitals 
will seek membership. 


END OF YEAR FUNCTION 


A dinner party instead of a monthly meeting was 
chosen by the Association of Women Pharmaceutical 
Chemists as a finale to their year’s activities. The 
function took place at the National Hotel on November 
16, when over 30 members were present. 


The President, Mrs. Rae Robertson, conveyed the 
Season’s Greetings to one and all. She said she hoped 
all would have a happy festive season, and she would 
look forward to seeing members at the first meeting for 
1962, to be held on the third Thursday in February. 


GUILD VISIT TO ROMA 


The first Guild visit to the western part of the State 
took place when the State President, . C. A. Nichol, 
accompanied by the Chairman of the Merchandising 
and Publicity Committee, Mr. J. J. Delahunty, and Mr. 
H. Darrouzet, a member of the State Branch Committee, 
visited Roma for a district meeting on November 19. 


Those present included: Miss M. Schneider, Mitchell; 
Messrs. L. R. Cadzow, Wandoan; M. Dark, Miles; T. G. 
Parer, St. George; and Messrs. A. E. Eyles and W. J. 
Sabine, Roma. 


The gathering assembled at 10.30 a.m., and apart from 
a break for dinner, continued until 5 p.m., when the 
visitors left to motor back to Brisbane. 


Good general discussion on matters of pharmaceutical 
interest took place, and it is hoped that this, the first 
pn to the west, will be the forerunner of others to 
ollow. 


A word of thanks must be given to Mr. Sabine for 
first contacting various Guild members in the area and 
then making all the arrangements to ensure a successful 
meeting. 


INTERMEDIATE EXAMINATION 


Results of the Pharmacy Board’s intermediate exami- 
nation conducted in October showed that 35 candidates 
were successful at this examination. They included: 

Mrs. M. E. Conroy; Misses L. A. Barker, N. J. Broad- 
hurst, D. M. Exton, P. M. Hamilton, L. Hardy, M. E. 
Higgins, J. G. Moffatt, A. McGovern, S. C. McLaughlin, 
A. G. M. Schneider, J. H. Seib. 

Messrs. J. V. Atherton, G. P. Barlow, M. J. Beck, 
R. R. Cater, W. E. Davis, E. W. A. Flynn, J. J. Garvey, 
B. P. Gormley, D. R. Ham, C. R. Hodgson, B. D. Hohnke, 
H. S. Hyslop, B. J. Johnston, J. J. Lyons, G. C. Patty, 
R. J. Rossberg, A. Rossetti, R. L. Russell, W. S. Wallace, 
J. H. Watt, W. D. Wiliams, C. D. Winstanley, C. A. 
Wriede. 

Congratulations and »est wishes for the remainder of 
the course! 

Twenty-four posts were granted as follows: 

Botany: A. V. Nearhos. 


Materia Medica: Messrs. K. M. Carmody, C. C. Duffy,. 
J. J. Duggan, E. R. Everett, V. H. Holt, R. D. Louis, 
W. H. Mahoney, S. N. Michaels, G. F. J. Nichols. 

Pharmacy: Messrs. K. A. Edwards, D. A. H. Hodgson,. 
D. V. Leahy, P. Nicholas, S. Odhavji, R. J. Ranson. 

Forty-one candidates failed in the examination. 
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ANNOUNCING THE RELEASE OF 


(Sunscreen Stick) 
(Methyl p-Dimethyl Aminobenzoate and Phenyl Salicylate in a special lipstick wax base) 


Developed at a prominent Australian Hospital (i) (ii) 


USES: 


“U)VISTIK” _ is in a smooth transparent pleasant feeling base that can be applied without any 
irritation or discomfort to sore lips. 


“UVISTIK” prevents the penetration of the skin by ULTRAVIOLET RADIATION. 


“UVISTIK” Prevents sunburn of the lips, acute solar dermatitis, solar urticaria and all skin 
conditions that are precipitated or aggravated by ultraviolet light, i.c., Lupus erythe- 
matosus, herpes labialis, rosacea, erythema multiforme and seborrhoeic dermatitis, 
solar hyperkeratoses. 


“UVISTIK” also prevents chapping of the hands, ears and lips by winter winds and cold. 


“UVISTIK” = Prevents, and in some cases has reversed, the injurious effects of ultraviolet light, 
particularly on those parts of the face that are exposed to the sun or wind. 


Many people are troubled by the damage to the lower lips caused by 
exposure to sunlight. “UVISTIK” will protect the lips. 


(i) Australasian Journal of Ptarmacy, Dec. 30, 1959. 


REFERENCES: (ii) Australasian Journal of Pharmacy, Sept. 30, 1960. 


To mark the opening of this campaign, we are offering you four tubes of 
SPECIAL “UVISTIK” with your opening order for one dozen, showing a mark-up of 
OPENING § 1007. This offer is available till the end of December, 1961. Post your 
ORDER order to us nominating your Wholesaler and we will post the bonus direct 
BONUS §f and have your order executed by the wholesaler nominated. 


Available throughout Australia from your wholesale chemist 


F. Cc. 


pharmaceuticals 


COX, FINDLAYSON & CO. LTD., 472-482 Harris Street, Sydney. MW 2421 


Also at Melbourne, Brisbane, Adelaide, Perth and Hobart 
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Here's a New, Low-Cost, Quick Labelling Method 


for Bottles, Packets, Cartons, Jars etc. 


Designed for retailers, chemists, wine and soft drink merchants, 
and manufacturers who require a simple, inexpensive method of 
ABOVE: Austrelien-mede Liliput label glueing label glueing in small batches. Write or ring now for full details 


machines will handle labels up to 16} in. wide. or a demonstration in your factory or store. 
sc. JL/I 
The Ronai-Jagenburg Label Glueing Machine is etcam available in all States from: 


MELBOURNE — SYDNEY ‘— BRISBANE — ADELAIDE — PERTH | 


Plastic Price Ticket DISPLAY SETS 
Company’ 


neat, easy-to-fix 
2 7 price strip for Graceful and attractive, for pricing 
ving. comeroas and higher-priced mer- 


Plastic Price Strip 


Tigores stripping is only 70/- (includi tax) per 100 feet and sets of 
Se" dozen (4d. to 10/-) only 81/- (including tax). Individual price tickets, 
2/3 doz ye and catalogue FREE on request. 


PLASTIC PRICE CO. 


PRICER 1955-1957 MALVERN ROAD 
£6/15/- DARLING, S.E.5, Vic. BL 6954 


ml 6The imported “Easyway” automatic pricer will @ PRICE TICKETS 
make up to two thousand good impressions 
before it needs re-inking. Figures up to @ PLASTIC SIGNS F.E. SMITH MPS. 
99/114d., also all standard abbreviations such 


os Ib, oz, pkt., ea, pr. yd. Robustly @ PLASTIC SLOGANS UNDER-VERANDAH SIGNS 


constructed, only £6/15/-. We will be pleased to offer our quotation 


without obligation for an_ illuminated 
ALL MAIL ENQUIRIES SIGN BOARDS under-verandah sign of standard 8-ft. x 


14 in. size, or other dimensions. Send us 
PROMPTLY ANSWERED @ LIGHT-UP SIGNS full details of size and wording wanted. 
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QUEENSLAND—Continued 


CENTRAL QUEENSLAND BRANCH OF 
PHARMACEUTICAL SOCIETY 


The bi-monthly meeting of the Branch was held in 
the Y.W.C.A. Hall, Rockhampton, on October 18. 

Those present were: Messrs. R. H. Fitzpatrick, G. 
Dwyer, H. Gill, H. P. Fitzpatrick, M. Williamson, J. 
Grayson, K. Brumm, C. Daley, J. Boreham, K. Sullivan, 
V. Tucker, B. Bryant and A. F. Sherlock. 

In the absence of the Secretary, Mrs. M. Fraser, who 
is holidaying in Melbourne for three months, Mr. A. F. 
Sherlock was elected Acting Secretary. 

The guest speaker for the evening was Mr. John 
Kearns, a representative of the Dental Association, who 
delivered a most interesting and informative address on 
“The Cause, Course and Prevention of Dental Decay 
and Periodontal Disease,” and afterwards answered 
questions asked by members. A lively discussion deve- 
loped on “fluoridation” and the introduction of fluoride 
toothpastes. 

Mr. J. Boreham thanked Mr. Kearns on behalf of 
those present for his informative and helpful address. 

Mr. M. Williamson and Mr. K. Brumm presented com- 

rehensive reports on recent editions of the Australian 

edical Journals. A report on the recent edition of the 
“A.J.P.” prepared by Mr. B. Bryant was also presented. 

An innovation at the meeting was the presentation of 
a pharmaceutical quiz arranged by Mr. G. Dwyer. The 
questions were topical and the session well received. 

Mr. R. H. Fitzpatrick reported on the Pharmaceutical 
Society Annual Meeting which he attended in Brisbane 
at the end of September. 

A committee comprising Messrs. R. H. Fitzpatrick, 
K. Brumm and A. F. Sherlock was appointed to make 
arrangements for the Branch’s Pharmaceutical Society 
Dinner to be held early in December, when it is hoped 
to have as guest speaker Dr. J. G. Dare, Head of the 
Pharmacy Department, University of Queensland. 


CHEMIST BOWLING NOTES 


The final play for the Milne Browne Cup for 1961 
resulted in the Dentists being the winners with 8 points, 
ee by Chemists with 7 points and the Doctors 

points. 

On October 22 club members enjoyed an afternoon’s 
game against members of the Ashgrove Club, who 
proved the victors of the day. The scores were: 

Chemists Ashgrove 
Waugh, Hyslop, Tapsell, Wright 25 12 


Fitzgerald, Everson, Richardson, Hall 26 21 
McSweeney, Allison, Thorsen, Ward . 22 28 
Luddy, Wilson, Brown, Wiley 27 

Benjamin, Barnett, Colville, Fitz- 
simmons . . ‘3 39 
98 127 


At the Balmoral Club on November 12 an age | 
pairs competition was enjoyed. Sixteen players eac 
played four rounds. The winners were: 
T. McGuire (lead), 6 points + 22. 
Runners-up: J. Gillies, 6 points + 9; E. Everson, 
6 points + 6. 

R. M. Ward (skip), 8 points + 25. 

Runners-up: P. Coffey, 6 points + 18; R. Wiley, 
6 points + 4. 

H. R. Lenehan won the consolation prize for skip with 
the greatest winning margin on one round, and L. B. 
McSweeney won the consolation prize for lead. 

The final day’s play for 1961 will be on President 
Viv. Barnett’s home green, Annerley Club, on the after- 
noon of December 10. 

This will be followed by the final function for the 
year—the Christmas Party on Mt. Coot-tha on December 
12. This is always a very pleasant function and provides 
a good wind-up for the year’s activities. On this occasion 
an invitation has also been extended to the Doctors and 
Dentists who played in the Milne Browne Cup. 
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PROTECTION FROM INFECTIOUS DISEASE 


An Address to Members of the Pharmaceutical Society 

of Queensland, September 26, 1961, by Dr. P. R. Patrick, 

Chief Medical Officer, School Health Services, Depart- 
ment of Health and Home Affairs, Queensland 


I would like to commence this address with a quota- 
tion from a report made by a Select Committee ap- 
pointed in 1866, to enquire into the conditions of 
Queensland hospitals. The quotation includes questions 
the Chairman of the Committee asked Dr. Lansdowne, 
Superintendent of the Brisbane Hospital, prior to its 
transfer from George Street to its present site at Bowen 
Bridge Road, and the replies furnished by Dr. Lans- 
downe. 

Chairman: “What is your opinion, as a medical gentle- 
man, as to whether the colonial fever as it exists in 
this town is contagious?” 

Dr. Lansdowne: “Well, that is a curious question. I 
do not believe in contagion, as a general thing; but a 
person who is in ill-health may take colonial fever from 
another. Scarlet fever, measles and small-pox are all 
highly contagious, but I should not rank our colonial 
fever with these.” 

Chairman: “I suppose colonial fever is local now?” 

“Yes, and there is always a local fever, such as ague, 
in some places. You generally find it localised. In 
Petrie Terrace there has been a great deal of it, which 
arises from the locality giving off miasma, and a per- 
son who is in bad health is ready to take it.” 

Dr. Lansdowne’s evidence illustrates the beliefs of 
medical men less than a century ago regarding the 
spread of infectious disease. At the time, Brisbane’s 
leading medical men were presenting what appears to 
us a confused picture of contagion and the miasmatic 
theory of infection, Louis Pasteur was making dis- 
coveries which would later revolutionise medicine. 
However, Pasteur’s Germ Theory of disease was not 
accepted at the time Dr. Lansdowne was blaming the 
bad odours of Petrie Terrace for his colonial fever 
cases. 

Since that time Queensland has seen much history 
written in the story of infectious diseases. Colonial 
fever, which was in most cases typhoid fever, ravaged 
the camps of gold miners and railway navvies; diph- 
theria thinned the ranks of young children; summer 
diarrhoea visited the homes of babies and infants, leav- 
ing a trail of death as a visiting card; for several years 
at the turn of the century Brisbane and other coastal 
cities saw rat-borne plague. Today such epidemics of 
killers are no longer with us. A death from diphtheria, 
so common in days gone by, is today headline news. 
And why has the picture changed? The zealous enthu- 
siast would say it is because public health has recog- 
nised the Germ Theory of Disease. He would say we 
know there must be a source of disease, a means of 
spread and an unprotected host before a disease is 
transferred. We attack all three points in the chain of 
infection and prevent an epidemic. Without decrying 
the efforts of my colleagues and without belittling the 
efforts of Dr. Jenner in his smallpox vaccination and 
Dr. Salk in his attack on poliomyelitis, I would like 
to point to a few changes in our western way of living 
which may have had as much to do with the disappear- 
ance of epidemics of some diseases as the doctor and his 
syringe. I suggest that the motor car, the cause of many 
deaths on the road, has indirectly saved many lives in 
the cot. The disappearance of the horse and the con- 
comitant breeding of flies in the stable and the horse 
yard is one cause at least for a drop in the incidence 
of gastroenteritis. 

The water engineer with his chlorinated water supply 
can take more credit for the happy lack of typhoid cases 
than the vaccinator. Some childhood diseases, such as 
measles, whooping cough, etc., were once responsible 
for quite a number of deaths in infants. Today a death 
from these diseases is uncommon. Many would have 
us believe that the antibodies used for the complica- 
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tions in these diseases can take the credit, but deaths 
from these conditions were ming scarcer before 
the introduction of these drugs. One reason for this 
drop is, I believe, the smailer family. Olaer children 
bear these diseases quite well. lt is the younger 
brother or sister. who suffers more. With smalier 
families more children are now contracting the diseases 
when they are of school age and thus suffering less 
severely. ey 
With these sobering thoughts to put the story in its 
true perspective, let us return to our enthusiast to see 
what he would have us do with “The Source of Infec- 
tion,” “The Mode of Spread” and “Tne Unprotected 


Host.” 
The Source of Infection 

Man and animal are two recognised sources of human 
infectious diseases. Prevention at this point would 
idealiy be complete eimmunation of the source. In 
some diseases where animais are the source, aestruc- 
tion is possible and effective. Of course, elimination 
by destruction in the case of man as a source is out of 
the question. For years public health has attempted 
to prevent further cases by isolation. This is often not 
effective for the following reasons: 

The source in man may be firstly—an obvious case. 
Here isoiatiori is eftective from the day the patient is 
isolated, but often this is “shutting the stable door after 
the horse has bolted.” Many communicable diseases 
are infectious before symptoms appear and a diagnosis 
is made. In this way the organisms are passed on 
before isolation is possible. 

Secondiy, there may be sub-clinical cases. These are 
not diagnosed because the symptoms are not severe 
enough. They are as equally infectious as the frank 
cases. 

Thirdly, there are the carriers who still retain the 
organisms for long periods after infection. The typical 
example of this is the “Typhoid Annies,” who may 
retain the typhoid organism in the gall bladder for 
many years. If these people are food handlers they 
may infect many others. 

While isolation has the shortcomings outlined, it is 
still a worthwhile procedure. It is particularly useful 
in tuberculosis, where the period of infectivity in the 
untreated case may be even years. All this time the 
patient may infect others if he is at large in the 
community. 

Quarantine of ships and their complements has been 
effective so far in keeping Australia free of such dis- 
eases as smallpox. However, there is at the present 
time the possibility that air travel will permit the 
entry into Australia of this disease, despite the regu- 
lations that a valid certificate of vaccination is re- 

uired prior to entry. There is always the possibility 
that a person showing modified signs of the disease 
will slip “past the barrier.” 

Animals and birds as a source of disease transferable 
to man present some interesting problems in the control 
of infection. In the case of domesticated animals, con- 
trol by destruction may be effective, although in some 
cases a costly procedure. The destruction of cattle with 
tuberculosis is a means of controlling the bovine type 
of this disease. Elimination of the source of infection 
in captive parrots with psittacosis is sound. Although 
the rat is not strictly a domesticated animal, the variety 
that frequents towns may be a source of plague, and 
constant war and vigilance are two means of preven- 
tion. 

Wild life sources, however, present some difficult 
problems. When it was first discovered that Aedes 
aegypti was the vector for yellow fever, control of the 
disease seemed to be at hand, and elimination of this 
type of mosquito lessened the incidence considerably, 
but a disturbing dicsovery has since been made—a new 
source has been discovered. In the jungles of Central 
America monkeys have been found with the disease, 


and jungle yellow fever is spread by a different variety 
of mosquito to humans who enter the jungle. From 
these patients, the disease may be spread by the first- 
discovered vector, Aedes aegypti! 

Plague is another disease being kept going by the 
presence of a second source. The sylvatic type of 
plague has as its source such animals as chipmunks, 
squirrels and others. These in turn can infect domes- 
tic rats. It is indeed strange that during the two periods 
of epidemics in this country it was not transferred to 
our native animals. 

A disease called Murray Valley encephalitis presents 
some interesting epidemiological features. The source 
is apparently bird-life which migrates from areas in 
Northern Australia and beyond to the Murray River, 
and the disease may be spread by mosquitoes to 
humans. 

I have listed these few examples to illustrate how 
the control of zoonoses may be difficult. Destruction 
of wild life presents many problems. 


The Means of Spread 

The possible ways infective organisms leave the bod 
and are passed on to a second patient are now well 
known, although the actual method in some individual 
diseases is still a matter of conjecture. Organisms are 
spread by— 

(a) Droplet or airborne (infection), 

(b) By ingestion of contaminated food and water, 

(c) By contact—either direct or indirect, 

(d) By vectors—mosquitoes, flies, lice, ticks, etc. 

The greatest successes in control at this point have 
been in the diseases spread by ingestion and by vectors. 
Chlorination of water supplies and pasteurisation of 
milk have eliminated many epidemics of diseases spread 
in this way. 

_An interesting event in the control of vector-borne 

diseases has been the fight back by nature, with the 
development of strains of vectors resistant to the various 
insecticides used. 
_ The attempts to control at this link in the chain of 
infection have been least successful in aerial trans- 
mission. The best we can do is ventilation and so 
dilute the aetiological agent. Aerosols and ultra-violet 
rays have not proved of any great benefit. 

The third stage in the spread of infectious diseases 
is the unprotected or susceptible host. At this point, 
the public health officer breaks the chain of infection 
in many diseases by immunisation. By immunisation 
is generally meant the process of artificially conferring 
resistance. In the broadest sense one should include 
those processes by which immunity is conferred natur- 
ally when the infant received antibodies from the 
mother across the placenta, and the actively acquired 
natural immunity which occurs after an attack of the 
disease either in the frank case or a latent infection. 
However, for our purpose tonight the term will be 
taken as artificial immunisation. 

In the English-speaking world pay the first im- 
munisation took place when Lady Wortley Montague 
introduced variolation from Turkey in 1721. Material 
from blebs of mild cases of smallpox was inoculated 
into the scratched skin. The method was not without 
risk; while it commonly caused a mild attack of the 
disease, it was sometimes fatal. Inoculated persons 
were infectious and, in the absence of precautions, 
spread the disease. It was made illegal in Great Britain 
in 1840. Of course it was made unnecessary by Jen- 
ner’s work with cowpox. The discoveries of Pasteur 
led up to preparation of substances to be introduced 
into the body to produce immunity. 

Before deciding to use an immunising agent, one 
should ask three questions and receive an affirmative 
answer to each. 

Firstly: Is it necessary? 

Secondly: Is it safe? 

Thirdly: Is it effective? 
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Is It Necessary? 


Here the answer is yes if the disease is serious and 
is common. To determine when a disease is serious 
enough there are two approaches— 


(a) Is it serious medically? Is it a killer? 


(b) Is it serious economically There would be much 
support for immunisation against the common 
co and other respiratory infections which, 
though not killers, are responsible for so much 
loss of work by so many. 


Is It Safe? 


The history of prevention of disease by immunisa- 
tion is studded with tragic episodes of deaths follow- 
ing injections. Many of you will recall the unfortunate 
Bundaberg disaster in 1928, when twelve children died 
from staphylococcal septicaemia, after having received 
contaminated diphtheria toxoid. The well-known Cutter 
incident in America produced a number of deaths when 
children received poliomyelitis vaccine containing live 
virus. There are many more minor events with re- 
actions varying from redness at the site of the injec- 
tion to death by anaphylaxis or post-immunisation en- 
cephalitis. No injection is without risk of some kind, 
but serious reactions following most of those recom- 
mended for use in this country are so rare that they 
do not interfere with immunisation campaigns. 


One of the most interesting reactions or sequela due 
to inoculation is that called provocation poliomyelitis 
or the McCloskey phenomenon after Dr. McCloskey of 
Melbourne, who first noted this occurrence. From 
McCloskey’s work it has been established that preven- 
tive inoculation may precipitate poliomyelitis (affecting 


the injected limb), particularly during a period when 
the polio virus is prevalent in the community. Per- 
tussis vaccine was believed to be the chief sinner in 


this regard. For this reason some authorities have 
recommended a cessation of immunisation campaigns 
during a poliomyelitis epidemic. 


Is It Effective? 


Under the heading of efficacy of an antigen, one 
must consider such things as the degree of protection; 
the percentage of people protected; the length of im- 
munity. No agent is 100% effective. A good agent 
is one which gives 80% protection. Whooping cough 
vaccine does not give protection to all children. In 
some cases the disease is less severe in the vaccinated. 


There are many factors to consider in deciding how 
effective a vaccine really is. Careful investigation is 
necessary. The disappearance or lessening in inci- 
dence of a disease after the introduction of a vaccine 
is not sufficient proof. Some diseases are notorious for 
their periodicity, and cases may not have occurred 
whether a vaccine was used or not. One method of 
deciding the value of an agent is the controlled field 
trial, in which alternate children receive the vaccine 
and a placebo and cases of the disease in each group 
compared. This was the method used in the famous 
Salk vaccine trials in America! Once the agent is used 
in mass immunisation the rates of infection in the 
vaccinated and non-vaccinated may be compared statis- 
tically. 

Whatever method is used there are several things 
one must be certain of. Records are essential. Since 
Salk vaccination was introduced into Australia, every 
case or suspected case of poliomyelitis has been fol- 
lowed carefully. Records of vaccination have been 
kept and dates of injections and batch numbers of vac- 
cine used have been supplied to a specially appointed 
surveillance committee. Experience has taught the 
danger of relying on people’s memory. Checks of 
claims to having received injections sometimes reveal 


it was some other antigen, as tetanus, that was really 
administered. 


Before decrying the value of a vaccine when a disease 
occurs in a vaccinated person one must be sure that a 
pone sample was correctly administered. Most bio- 
Ogical products used demand special storage tempera- 
tures, and even then have a limited life. False security 
arises when a time-expired or a wrongly-stored vaccine 
is used. Not only may the individual suffer but un- 
justified condemnation of the agent may be made if 
all these points are not carefully watched. 


In Queensland the diseases for which protection by 
artificial immunisation is recommended are diphtheria, 
tetanus, whooping cough, poliomyelitis and smallpox. 


The science of immunology was developed mainly in 
connection with diphtheria. The first step was the 
preparation diphtheria anti-toxin. In the 1890’s various 
animals were used for its production. Today the horse 
is used. The first diphtheria immunisation used was 
a mixture of diphtheria toxin and anti-toxin. Then 
the toxoids, in which toxin was treated with formalin, 
were developed and improved upon. The diphtheria 
toxoids in current use are highly purified products. 


In the fight against tetanus, the great value of anti- 
toxin was established in the reduction of the disease 
amongst battle casualties in the First World War. 
Workers at the Pasteur Institute used toxoid for human 
immunisation in 1927. The great efficacy of this pro- 
duct was substantiated by the Second World War. With 
what seems to be an increasing number of reactions 
due to anti-tetanus serum, active tetanus immunisation 
with toxoid is being more and more advocated for 
civilian use as well. 


The most discussed vaccines of recent times are the 
two poliomyelitis vaccines. Today Dr. Salk’s name is 
a household word, but I wonder how many have heard 
of Dr. Enders and his co-workers, Weller and Robbins. 
While acknowledging the magnificent work of Salk, 
I think Dr. Enders’ work is of at least the same value, 
for it was he who made possible the preparation of a 
vaccine. Viruses need living cells in which to multiply. 
Up till 1949, no one had succeeded in growing the 
polio-virus in non-neural tissues. Then Enders grew 
it in embryonic tissue. Since then the technique of 
viral growth in tissue culture has made possible the 
isolation of many other viruses. 


The Salk type of vaccine of adequate tency in 
which the virus is inactivated by formaldehyde has 
been quite successful. No one has claimed it to be 
100% effective, but careful statistical analysis in this 
and other countries of cases in the vaccinated and the 
unvaccinated has shown a 90% protection at least. 


Three American workers, Sabin, Koprowski and Cox, 
have independently been interested in “live” lio- 
myelitis vaccine. They claim the immunity produced 
is stronger and more lasting. These live vaccines con- 
sist of specially selected attenuated strains which are 
administered by mouth. The viruses multiply in the 
alimentary tract and give rise to local tissue immunity 
as well as antibody formation. Like naturally occurring 
strains, they are excreted in the faeces and can spread 
from person to person. Some workers claim that in 
this spread there may be a return to virulence with the 
occurrence of actual cases in cortacts of the persons 
inoculated. So far this fear has not been borne out, 
and millions of persons have received the vaccine with- 
out any untoward incidents. Another objection raised 
in some quarters is the phenomenon of interference. 
The presence of viruses, other than polio, in the aili- 
mentary tract may prevent a “take.” 


There has been a tremendous amount of work done 
with these two vaccines. The ultimate method of vac- 
cination is, for the time being, unknown. At the pre- 
sent time in Australia we have the Salk type vaccine 
which is effective. It can also be incorporated in com- 
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bined antigens, and I think for these reasons oral vac- 
cine won’t be considered here for the present. 


Influenza vaccines have been used recently in Aus- 
tralia. A difficulty with this vaccine is the capacity 
of the virus to produce a new strain for which the cur- 
rent vaccines may be useless. Epidemics of influenza 
move quickly. Although new strains are reported to 
a World Influenza Centre in London for dissemination 
of information to all countries, the development of a 
vaccine may be too late to use against the present 
epidemic. The immunity is also short-lived. On the 
whole, the protection given even when the vaccine con- 
tains oe prepared from prevalent strain is 
variable. 


Two recent developments in viral vaccines have been 
the introduction of vaccines against mumps and measles. 
They are still really in the experimental stage. One 
point that would have to be clarified before their uni- 
versal adoption is the length of immunity conferred. 
These two diseases are notorious for their severe com- 
plications in adults. A short-lived protection might 
only postpone the disease till a more dangerous age. 


One advance in recent years has been the intro- 
duction of combined antigens. The obvious advantage 
of these has been the lessening of the number of in- 
jections to be given. The commonest of these in cur- 
rent use are triple antigen for tetanus, whooping cough 
and diphtheria and combined diphtheria and tetanus, 
and now the quadruple antigen, which has included 
protection against poliomyelitis along with the other 
three diseases. One problem which arises with com- 
bined antigens is to strike a balance between the de- 
sirable age to commence immunisation and a satis- 
factory response of antibody production to all com- 
ponents. In two of the diseases mentioned, particu- 
larly poliomyelitis, but to a lesser extent diphtheria, 
placentally transferred maternal antibodies circulating 
in the infant interfere with the action of the immunis- 
ing agent. Whooping cough creates most havoc in 
young infants. Immunisation is effective from a few 
weeks with pertussis vaccine. With triple antigen a 
commencing age of three months was considered early 
enough to give protection against whooping cough, and 
was the earliest at which diphtheria protection was 
satisfactory. The addition of a polio-component has 
complicated matters. Response to this component is 
at present considered unsatisfactory before six months. 
This age is considered by many to be too late to com- 
mence whooping cough immunisation. 


Gamma Globulin 

As people are exposed to many different bacteria and 
viruses, which may or may not produce obvious disease, 
large pools of adult blood plasma normally contain a 
variety of protective antibodies located mainly in the 
gamma fraction of the serum globulin. Recent work 
has. made it possible to extract this important sub- 
stance. In Australa the source of gamma globulin is 
the plasma obtained at Red Cross blood banks. It is 
used for passive immunisation against a number of 
viral infections—poliomyelitis, measles, German measles 
and infectious hepatatis. It must be given very shortly 
after exposure to be effective. The protection is short- 
lived, being in the order of 4-6 weeks, except in in- 
fectious hepatitis, where it may be up to six months. 


In conclusion, let us consider the effect of the control 
of infectious diseases on the world’s population. Be- 
fore the advent of the Germ Theory of Diseases, pesti- 
lence was one way in which the world’s population was 
kept in check. About two hundred years ago in Eng- 
land the death rate and the birth date were approxi- 
mately the same. Then during the last century the 
death rate fell considerably, due to some extent at least 
to the disappearance of epidemics of plague, cholera, 
and other infectious diseases. There was a four-fold 
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increase in population in England between 1800 and 
1900. Then the birth rate commenced to fall and the 
increase slackened. 


_Since the last war the means of control of infec- 
tious diseases have been taken to Asiatic countries. 
There has been an alarming growth in population. 
There is so far no evidence of the fall in the birth 
rate which took place in England and other Western 
countries at the beginning of this century. This con- 
trol of infectious disease has not been followed by an 
increase in food production in these Asiatic countries. 
Millions more are surviving epidemics to find there is 
not sufficient to eat. What will the result be? Will 
food be found for this increasing population in their 
own countries? Will there be a control over the birth 
rate or will these hungry people look to those coun- 
tries with abundant food supplies? And so I leave 
you with the thoughts as to how the world will face 
the problem of increasing population caused by the 
conquest of disease. 


S.B.C. 
THE GUILD Meeting 


The State Branch Committee of the Queensland 
Branch of the Guild met at Drysdales Chambers, 4 
Wickham Street, Brisbane, on November 7, at 7.45 p.m. 


Attendance.—Mr. C. A. Nichol (President), Messrs. H. 
J. Burke, A. B. Chater, H. Darrouzet, J. Delahunty, W. E. 
Martin, R. M. McCawley, F. H. Phillips, R. M. Ward 
and the Secretary. 


Visitor—Mr. Henry Evans, representing the City Zone, 
was welcomed by the President. 


_ Report of Interview With Mr. Coneybeer.—The Pre- 
sident reported that since last meeting Mr. Eberhardt, 
Mr. Bell and he had interviewed Mr. Coneybeer and 
Mr. Livingstone respecting the wage to be paid to 
graduates undertaking twelve months practical work 
in a pharmacy. Mr. Nichol said a good discussion had 
taken place. 


Report of Interview With the Minister for Labour, The 
Hon. K. J. Morris—Mr. Nichol advised that during the 
month Mr. Bell and Mr. Grant-Taylor and he interviewed 
the Minister respecting chemists’ trading hours in the 
Brisbane area. The Chief Inspector, Mr. Metcalfe, was 
present with the Minister. The result of the question- 
naire had been furnished to the Minister. Lengthy dis- 
cussion took place and the next interview with him 
would be on November 16. 


New Members Elected.—Mr. C. C. Porter, Mr. and Mrs. 
D. Wallace and Mr. A. B. Thomson. 


Correspondence.—To the Federal Secretary, forward- 
ing copies of correspondence between this office and 
Abbott Laboratories respecting an additional Penicillin 
Suspension with a different flavour. 


To a member, referring to his latest press advertising, 
wherein he advertises: “experienced dispenser—see your 
senior Guild family chemist first.” uiring if he 
would again review his advertising and delete the state- 
ments which tend to mislead. 


Medical Benefits Fund of Australia. Attention was 
drawn to the fact that in country districts by far the 
greater proportion of chemists’ customers who subscribe 
to Medical Benefits would also be shareholders in the 
local Dairy Co-operative Association, and chemists in 
these areas are very concerned at this change of policy 
by Medical Benefits. They feel they have undertaken 
the spade work so far as Medical Benefits are concerned, 
and now Medical Benefits is recommending the easier 
way of payment to the fund by advising shareholders 
of Co-operative Dairy Associations to remit per that 
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medium. It was pointed out that over the years chemist 
agents have co-operated and have played a big part in 
developing the membership of the Medical Benefits 
Fund in Queensland. In view of these facts, a request 
was made that the matter be urgently reviewed. 


A reply of some length was received. Summed up, 
the Manager advised there had been no change of 
policy within the Medical Benefits Fund organisation 
since its inception. The group structure had always 
been in existence, and to do anything to destroy this 
structure would have a disastrous financial effect on the 
fund itself and on the National Health Scheme generally. 
He suggested that the matter be left in abeyance at 
the moment until it is proven whether or not the ex- 
tension of the supplier groups is causing such a transfer 
in paying habits that may damage the chemist agents in 
~ way. In the overall result, it was felt that the 

ublic generally will support the local chemist agent, 

ut in isolated areas where access to a chemist is more 
difficult, some people may take advantage of the sup- 
plier group. 

It was agreed that no further action could be taken 
at this stage. The Secretary was paar to make a 
copy of this correspondence available to the country 
members who reported this matter. 


From Mr. G. Meredith, Secretary, Ipswich and West 
Moreton Zone, drawing attention to the difficulties being 
experienced by some members regarding doctors writing 
non-benefit items on forms over-printed with N.H.S. 
heading. Many patients conclude that 5/- only should 
be charged on each item so written. Much time and 
goodwill is lost in lengthy explanation, often without 
success. Enquiring if some solution could be formulated 
for these problems. 


Mr. Eberhardt said if a letter was sent to the B.M.A. 
they would be quite willing to include some information 
on this subject when circularising their members. He 
moved that a letter be forwarded to the B.M.A. asking 
that they circularise their members concerning this 
question. Seconded by Mr. McCawley. Carried. 


From Victorian Branch, enquiring whether it would 
be possible to furnish a copy of the minutes of this 
State Branch Committee to Mr. Gandolfo of the Vic- 
torian State Branch Commit*ee for perusal. If Queens- 
land deems fit to appoint a member, advising that Vic- 
toria will be pleased to reciprocate by making a copy 
of its minutes available also. Mr. Grant-Taylor said 
would be prepared to peruse the minutes of the Vic- 
torian Branch. Mr. Delahunty moved, Mr. Eberhardt 
seconded, that Victoria be advised that this Branch will 
be pleased to make a copy of the Queensland minutes 
available to Mr. Gandolfo of the Victorian State Branch 
Committee, and in return would be pleased to receive a 
copy of their minutes forwarded to Mr. Grant-Taylor. 


From Mr. W. J. Sabine, stating he is pleased to know 
that the committee is contemplating a visit to Roma, 
as he feels that the west has been neglected for too long. 
He intimated that he would endeavour to contact Guild 
members in the surrounding areas as to a suitable date 
for such a meeting. 

From Mr. G. R. Wells, on behalf of his wife and him- 
self, expressing appreciation of the messages of sym- 
pathy conveyed to them in the serious accident which 
befell their son. 

From Miss G. V. Redman, on behalf of the South 
Burnett Zone, thanking the Guild for arranging the 
Burroughs Wellcome visit. Stating they had 100 per 
cent. attendance of chemists and most of the staffs—39 
in all. Stating she thinks these gatherings are good for 
all. The staffs discuss problems and so do the chemists. 
She hopes other firms will arrange similar gatherings. 


Pricing.—Mr. Chater said he had prepared a price list 
of broken quantities for tablets; these prices included 


the new dispensing fee. He said the new edition of the 
Prescription Proprietaries List was now to hand with 
the first amendment sheet and this list also included 
the new professional fee of 3/6. 


Merchandising and Publicity——Mr. Delahunty said he 
would be attending a Merchandising and Publicity Con- 
ference in Melbourne on November 22. Mr. Delahunty 
reported that the President and he had a lengthy con- 
ference during the previous evening with the staff of 
George Patterson Noble Bartlett respecting the supple- 
ment to appear in the “Courier Mail” on December 14. 
He explained the type of units that would be available 
for displaying the Christmas merchandise. He said there 
would be two advertising units. This Christmas project 
would be backed up by TV and radio throughout the 
country. The nig sone would be issued on December 
14, and it was hoped to have advertising before and 
after the supplement. 

Mr. Martin enquired if it would be possible to have a 
set of price tickets made available to all members for 
placing alongside the articles to be displayed. 


Mr. Delahunty said he would make enquiries con- 
cerning price tickets with the agency. 

Mr. Delahunty said on this occasion six country news- 
papers had been asked if they would accept the supple- 
ment for insertion in their papers. This was the first 
time an approach along these lines had been made and 
it was pleasing to report that to date three of the news- 
papers have agreed to distribute the supplement. This 
would give the suppiement an incre publication. 


Federal Delegate’s Report——A copy of Mr. Martin’s 
report on the Federal Council meeting held at the end of 
October in Melbourne was made available to each 
member. Mr. Martin said he would enlarge on various 
remits for the benefit of the meeting, and a copy of the 
Federal report would be made available to each member 
for perusal. 


Mr. Martin reported that Mr. Scott was re-elected 
Federal President and all other office-bearers were re- 
elected with the exception of the Merchandising Super- 
visor, Mr. Copeland, who had held this position for 
some time and did not wish to continue. Mr. Ross 
Patrick of South Australia was appointed in his stead. 


The President thanked Mr. Martin for his compre- 
hensive review. 

Pharmacy Board.—Mr. Nichol reported on matters 
engaging the attention of the Board at its recent meet- 
ing. 

Dispensary Regulations——Mr. Nichol reported that 
since last meeting the Guild had been invited to attend 
a meeting arranged by the State Health Department to 
consider the Dispensary Regulations. Mr. Grant-Taylor 
and he attended on behalf of the Guild. 

At the commencement of the interview they asked 
for permission to go through the whole of the regula- 
tions. They were given a very patient hearing at an 
interview lasting over two hours. Mr. Nichol said Mr. 
Grant-Taylor took notes at the interview and also 
played a big part in the approach. He very kindly pre- 
pared material to be issued to members after he came 
from the interview. A copy was forwarded to Mr. Kelly, 
Chief Inspector, with a covering letter asking if he 
would be good enough to peruse same so that the infor- 
— could be circulated to members as soon as pos- 
sible. 

Mr. Nichol said he felt that on this occasion the Guild 
representatives had been able to express a lot of views 
of pharmacists in the field concerning these regulations. 

After hearing the full report, members said that Mr. 
Nichol and Mr. Grant-Taylor had done a very good job 
and they would await with interest the information to 
be circulated after it had been approved by the Chief 
Inspector. 

The reports were received and adopted. 


The meeting closed at midnight. 
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SOUTH AUSTRALIA 


PERSONAL and GENERAL | 


Members desiring publication of personal items of 
interest are invited to write d to the Journal 
Correspondent in S.A., Mr. E. F. Lipsham. 


Mrs. E. Sloman acted during the current weeks as 
locum for Mr. E. Hopewell (F.S.M.A.—Cumberland 
Park, and Mr. K. McKellar (F.S.M.A.—Prospect). 

The South Australian delegates to the annual meet- 
ing of the Federal Council of the Federated Pharma- 
ceutical Service Guild, which was held at the end 
of October—Messrs. A. A. Russell (Hyde Park) and Mr. 
R. Patrick (Woodville Gardens)—left in charge of their 
a anne Mr. H. G. Collyer and Mrs. Joanne Bul- 
ock, respectively. 

Mr. R. Klaffer has resigned his position with Carrig 
Ltd., Port Augusta, to take up the management of Mr. 
John’s pharmacy in Tanunda. 

Miss M. Harvie assisted during the early weeks of 
November at Mr. H. D. Cheek’s pharmacy in Croydon. 

Mr. L. N. Quintrell is now registered as manager 
for Carrig Ltd. in Elizabeth East. 

Birks-Chemist Lid. has opened a new pharmacy on 
the main North Road in the new Enfield Shoppin 
Centre. Mr. John Mitchels has been appoint 
manager. 

Mr. M. Hennoste spent the first week of November 
as relieving manager at the Croydon branch of the 
Friendly Societies’ Medical Association, in order to 
assist Mrs. Lee. 

Mr. G. Goldsack is back from New South Wales and 
spent the end of November and beginning of Decem- 
Fate as locum for Mr. L. Manning, of Tailem 

nd. 

Mr. T. Mittiga has taken advantage of reciprocal 
arrangements to transfer to Victoria. 

Miss M. Logan spent the month of November assist- 
ing Mr. M. Prosser, of Colonel Light Gardens. 

Mr. R. C (N.S.W.) overlapped three weeks in 
November and December as relieving manager for Mr. 
M. Eckersley, of King William Street South, Adelaide. 

Mr. Mart Henniste completed the month of Novem- 
ber as locum for Mr. K. McKellar, manager for the 
Friendly Societies’ Medical Association in , 

Mrs. Jeanette Kane acted as relieving manageress 
for Mr. K. S. Porter, of Albert Park, for two weeks 
in the middle of November. 

Mr. J. McMordie is now registered as manager for 
the branch pharmacy conducted in Lameroo by Mr. 
J. Entwistle of Pinaroo. 

Mr. T. Maloney acted during November and Decem- 
ber as locum for Mr. C. Hustable of Tusmore and Mr. 
R. Grist of Port Adelaide. 

Mr. L. A. Davison, of Kilkenny, has moved his phar- 
macy to 234 Torrens Road, Croydon Park. 

Miss J. J. Crokat, of N.S.W., has joined the South 
Australian Register. 

Mr. K. Sowry relieved Mr. S. Farmer, of Diagonal 
Road, Glenelg, for a week in the current month. 
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Council 
PHARMACEUTICAL SOCIETY Meeting 


The Council of the Pharmaceutical Society of South 
Australia met at Devon Court, 6a Dequetteville Terrace, 
Kent Town, on November 6, at 7.45 p.m. 

Present.—The Vice-President (Mr. R. B. Martin) in 
the Chair, Messrs. S. W. Fewell, E. F. Lipsham, D. F. J. 
Penhall and R. N. Spafford, and the Secretary. 

Apology from Mr. K. D. Johnson (President), in- 
disposed. 


Leave of Absence.—Letter to Mr. K. G. Phelps, advis- 


- ing leave of absence granted for the remainder of 1961. 


Letter to Mr. R. N. Spafford, nave ap intment as 
Acting Treasurer until the return of Mr. Phelps. 


.—Letter to Mrs. H. B. Love (nee 
Smith), expressing sympathy in recent bereavement 
(father). 

From the Pharmaceutical Public Relations Secretariat, 
requesting copy of recently issued education brochure. 
Copy forwarded. 

Perth P.A.A. Conference (1962).— 

(a) Proposed Remits: Because of the absence of the 
President, it was decided to defer consideration until 
the December meeting. 

(b) Mr. Spafford said that he had noted from the 
minutes of the previous meeting, from which he was 
absent, that there was doubt whether the President, 
who was the logical delegate of the Society, might be 
unable to go to Perth in May for business reasons. Mr. 
Spafford asked that consideration should be given to 
the appointment of the Past-President, Mr. D. F. J. 
Penh as the Society delegate in the event of the 
President not going. 


Tribute was paid to Mr. Penhall’s strenuous three 
years of office as President, yng which South Aus- 
tralia was the host State for the 1959 Conference. Mr. 
Penhall said that he had intended to make an effort to 
attend the Perth Conference privately. 

It was then resolved that Mr. Penhall be the official 
delegate of the Society at the Perth Conference in the 
event of the President being unable to attend. 


Suggested Science Publication.—The Secretary tabled 
a letter received from “The Australasian Journal of 
Pharmacy,” advising that replies from the various 
States indicated that there might not be sufficient suit- 
able material available for approximately 18 months. 
The letter also expressed the view that the material 
should be brought together in a section within the 
Journal itself on a distinctive coloured paper, bound 
into the Journal to meet Postal Regulations. The letter 
was received, and it was resolved that the executive of 
the Journal be advised that this Council takes satisfac- 
tion from noting that the original South Australian sug- 
gestion in this regard has been adopted. 


Scholarships.—Letter from “The Australasian Journal 
of Pharmacy,” forwarding copy of communication sent to 
the Senior Lecturer in reference to scholarships being 
offered by the Journal in the subject of Applied Phar- 
maceutical Research. It was agreed that a letter should 
be forwarded to the Journal expressing appreciation for 
the gesture made in providing these scholarships. 
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SOUTH AUSTRALIA—Continued 


Education.—Letter to “The Advertiser,” forwarding 
copy for an advertisement on pharmacy as a profession, 
and also manuscript of an authorished statement for in- 
clusion in the feature. The Secretary stated that the 
advertisement had appeared in the careers supplement 
and there had been a short statement prepared from the 
manuscript. The statement was in keeping with those 
prepared in respect of other courses at the University. 


Letter from the Women Pharmaceutical Chemists’ As- 
sociation of South Australia asking for list of female 
students sitting for final examinations in November; also 
requesting list of new female students entering in 1962. 
Acknowledgment, forwarding examination list as re- 
quested. The Secretary was authorised to send the list 
of the 1962 female students when available. 


Provision of Tutorials in January and February, 1962. 
—This matter was discussed, and it was decided that, as 
the position in the new office was not yet settled, it 
would not be advisable to proceed with this matter until 
the following year. In the meantime, Mr. Lipsham was 
authorised to discuss academic views with the Senior 
Lecturer in an informal manner and submit a statement 
to the December meeting. 


Finance.—Accounts totalling £768/16/4 were passed 
for payment. 


Modern Pharmacy Lectures.—Letter to Mr. R. A. An- 
nose thanking him for his assistance in delivering 
ectures. 


Dispensing of Eye Drops.—The Secretary stated that 
the President had poFcm received a report contain- 
ing the recommendation of the special committee ap- 
pointed by the combined meeting with representatives 
of the British Medical Association to investigate pro- 
duction of sterile eye drops, as a letter had been re- 
ceived from the British Medical Association referring 
to this matter, and advising that a copy had been for- 
warded to the Federal Pharmaceutical Benefits Commit- 
tee. The latter had been requested to consider the 
matter at its next meeting. 

Bowls Competition—Mr. Spafford reported that he 
had arranged for a match with the Parkside Club on 
the evening of Thursday, January 18, 1962. ‘The date 
was accepted and it was left to Mr. Spafford to make a 
firm arrangement with the Parkside Club. 


Office Accommodation.—Members received the Sec- 
retary’s report on the erection of the partitions in the 
new office and viewed the completed work. The Acting 
Treasurer was authorised to confer with the Treasurer 
of the Pharmacy Board and the Secretary-Registrar re- 
garding financial arrangements and the provision of 
filing facilities. 

Half-Yearly General Meeting.—The meeting will be 
held in Pennington Hall, North Adelaide, on Thursday, 
February 22, 1962. 


THE GUILD 


The State Branch Commttee of the South Australian 
Branch of the Guild met at Gilbert Place, Adelaide, on 
October 18, at 7.30 p.m. 

Present.—Messrs. A. A. Russell (Chairman), J. W. 
Stain, G. P. Bartold, Walter C. Cotterell, J. Measday, J. 
Physick, R. R. Patrick, G. M. Smylie, D. K. Wilson and 
the Secretary (S. S. Woods). 

Sterile Eyedrops.—Mr. Stain reported on the meeting 


of bodies interested in this matter and the negotiations 
he had carried out to obtain a suitable pressure cooker. 
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He stated that arrangements had been completed for 
a practical demonstration to be given at The Queen 
Elizabeth Hospital by the Chief Pharmacist, Mr. P. L. 
Jeffs, and it was anticipated that there would be a large 
attendance of members. 


Federal Council Meeting.—The agenda for the meeting 
in Melbourne late in October was tabled. All remits 
oa dealt with and Branch delegates instructed on 
each item. 


National Health Act.—A letter from our Solicitors 
with an opinion on the question of supervision of dis- 
pensing under the National Health Act was read and 
received. 


Repatriation.—_The Chairman stated that a further 
submission of dispensing fees had been made and he 
read copies of letters sent to the Minister of Repatriation 
and the Chairman, Repatriation Commission. 


Ipana Fluoride.—A further letter from Bristol Myers 
on this question was read and received. 


Apprentices.—_It was decided to advise members to 
inform the Guild Office if they desired to take an 
apprentice next year. The request would be sent to the 
Pharmaceutical Society with applications received from 
those seeking apprenticeships. 

New Members Elected.—Messrs. M. G. Odgers (T. W. 
Wilkinson & Co.), Burra, and W. L. Richards, Port 
Lincoln. 

Pricing Officer’s Report.—The following matters were 
referred to by the Pricing Officer (Mr. Wilson): Dis- 
pensing Fees, Cussons lines, Brite Set, Floran Tooth- 
paste, Knoll Laboratories and Handbook on Pricing. 

Trade and Commerce Report.—The Chairman (Mr. 
Bartold) mentioned Brite Set as Guild “Chemist Only,” 
Beechams, or Bottles, a proposed Merchandising 
Course, Sal Vital, Style. 

Publicity Report.—The Chairman (Mr. Stain) read a 
letter from Richard Hudnut congratulating the Guild on 
success of Hair Care Campaign. Mr. Stain informed 
members of the arrangements for Hay Fever and 
Christmas Campaigns—and the popularity of Baby Talk 
Session. 

Air Conditioners in Pharmacy.—It was decided to 
write to the Electricity Trust regarding the cost of 
electricity for these units in pharmacies, as compared 
with home units. 

Channelling.—It was resolved to write to the British 
Medical Association, advising that several instances of 
the channelling of prescriptions had been reported. 

Beckers.—It was agreed that a letter be sent to the 
company supporting its court action on price cutting of 
its products 


The meeting then closed. 


NOVEMBER MEETING OF THE 5.B.C. 


The State Branch Committee of the South Australian 
Branch of the Guild met at Industrial ees Gilbert 
Place, Adelaide, on November 6, at Ms — 


Present.—Messrs. A. A. Russell, “aa G. P. 
Bartold, Walter C. Cotterell, J. C. J. Duncan, 
J. Physick, G. H. Smylie, D. K. Wilson and the Secre- 
tary (S. S. Woods). 


Federal Council Meeting.—Mr. Russell and Mr. Patrick 
attended the meeting in Melbourne and represented our 
Branch and gave a resume of the remits on the agenda 
and outlined the decisions and actions reached on each 
of them. 

Repatriation.—Mr. Russell informed members of the 
interview the negotiating committee had had with the 
Minister of Repatriation and Commissioner of Repatria- 
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SOUTH AUS'TRALIA—Continued 


tion in Canberra during the previous week. He felt 
that some material progress had been made towards 
the solution of some of the problems holding up the 
completion of a new pricing agreement. 

(a) A letter from the Secretary, British Medical As- 
sociation, in reply to our letter regarding the channel- 
ling of prescriptions was read. It was agreed that the 
reply was not satisfactory, and it was resolved that the 
President should confer with the President of the B.M.A. 
on the matter. 

(b) The Secretary informed members that he had re- 
ceived a complaint that a medical practitioner was 
supplying ethicals to patients at cost price. It was 
decided to obtain a written report from the member 
concerned and then take up the matter with the Presi- 
dent of the B.M.A. : 

(c) The question of samples of D.D.A. and Third 
Schedule and patent items being handed out to patients 
by medical practitioners was raised. This point would 
also be discussed with the B.M.A. 

Depots.—The recent court judgment on depots was dis- 
cussed and it was decided to seek further information 
from the Pharmacy Board on the matter. 

Increase in State Branch Committee.—In view of the 
increasing activities of the Guild and the volume of 
work undertaken by the members of the State Branch 
Committee, it was unanimously resolved, on the motion 
of Mr. J. W. Stain, seconded by Mr. G. P. Bartold, that 
the number of committeemen be increased from 10 to 
12. Federal Office to be advised and requested to take 
the requisite action in accordance with the Constitution. 


Hand Book: Veterinary Matters—Mr. Duncan in- 
formed members that arising from discussions in the 
Pharmaceutical Veterinary Liaison Committee meeting, 
it was felt the production of a Hand-book on Veterinary 
Matters would materially assist our members in the 
dispensing and sale of veterinary products. 

It was left in the hands of Mr. Duncan and the Sec- 
retary to obtain quotes of the costs involved and report 
to the next meeting. 

Christmas Closing.—The hours of trading over the 
Christmas period were discussed. As there was some 
uncertainty as to the position on Friday evening, De- 
cember 22, it was left in the hands of the Executive 
to finalise the details. 

Polaroid Sun-Glasses.—Letter from the Federal Mer- 
chandising Manager, together with a copy of letters from 
Polarizers (Aust.) Ltd. and A. G. Thompson & Co., on 
the sale of Polaroids below list price were read and 


noted. 

Pricing Officer’s Report—Mr. Wilson informed mem- 
bers that the printing of the new scale of dispensing 
fees, with increased fees for containers, had been sent 
to the printer for completion. 

Publicity Report.—Mr. Stain detailed to members the 
arrangements for the Christmas campaign, which will 
include a coloured supplement similar to last year. He 
stated that the TV session “Baby Talk” on Friday after- 
noons was proving a great success. 

New Member elected.—Mr. Walter J. Hearn, Glynde. 

“Guild House” in South Australia.—Mr. Russell stated 
that it was anticipated that a tender would be accepted 
by the end of this month. 

West Coast and Northern Areas.—The Secretary in- 
formed members that arrangements had been completed 
for Messrs. Stain and Bartold to address group meet- 
ings of members in these areas. 

Dispensing.—Several matters concerning labelling and 
the sale of Largactil were mentioned, and it was de- 
cided to refer these to the State Health Department 
and the Pharmacy Board. 


The meeting then closed. 
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POISON—NOT TO BE TAKEN 


These are indeed familiar words to every pharmacist, 
and they are never taken lightly. Despite repeated 
warnings in the press and on television it is obvious 
that the general public does not treat them seriously 
enough. Almost every day reports indicate that some- 
one, either by accident or design, ignored the warning, 
with fatal results to themselves or members of their 
families. And so often, unfortunately, the pharmacist 
comes in for severe criticism in spite of having observed 
all the legal requirements on his part. This unhappy 
state of affairs is likely to continue, yet the observance 
by the public of two simple rules would avoid many 
fatalities and heartbreaks: 

1. Read the instructions on all medicines and house- 

hold disinfectants carefully. 

2. Keep all such preparations in a safe place, and 

particularly out of the reach of children. 

There is nothing one can do for those who pmpetty 
ignore these warnings, and the latest figures published 
record a total of as many as 878 persons concerned in 
this way. In addition there were 349 deaths due to 
accidental poisoning, with no indication of course of 
those who recovered. 

In America the problem has been tackled with 
characteristic foresight. Already there are some 200 
Emergency Poison Information Centres where supplies 
and even treatment accommodation is available twenty- 
four hours a day. In the event of accidental poisoning 
an emergency telephone call to the officer at one of 
these centres where there is a reference system recording 
every conceivable poison and its antidote, results in the 
prompt issue of first-aid instructions. 

The poisons have been classified according to toxicity, 
the higher the number the more deadly the poison. 

1. Modelling clays, soaps, candles, lead pencils. 

2. Detergents, cosmetics. 

3. Contents of fire extinguishers, disinfectants. 

4. Moth balls, antifrecze, hair dyes and bleachers. 

5. Weed killers. 

6. Rat poisons and insecticides. 


The establishing of such a Poison Reference Centre 
may soon be an accomplished fact in this country if a 
Ministry of Health recommendation is accepted, and 
undoubtedly it could mean the saving of many lives. 

—‘“The Retail Chemist.” 


THE VALUE OF SLIMMING PREPARATIONS 


Though many anorectic drugs have been introduced 
as adjuncts to diet restriction, they have proved to be 
of no great value. Any effect they have on patients 
unresponsive to dietary instructions alone, and any loss 
of weight which may be attributed to them, usually is of 
small degree and lost within two months. The danger 
of addiction to them, with consequent psychosis, needs 
to be borne in mind. 


Whatever the method chosen—and different ones ma 
have a place in treatment dependent on the individual’s 
psychological make-up, willpower, desire to lose weight, 
and personal preference—there is no doubt that to lose 
weight one must eat less. The great problem is to get 
the patient to adhere to the recommended dietary regime. 
The first step must be the eradication of false ideas and 
the second an oqmnetion of calorie balance and weight 
change. Only then can dietary restriction, whatever 
form is recommended, hope to meet with success in even 
the most co-operative patient. 

Concluding prceneh from an editorial in “The 
British Medical Journal”. 

—‘British Medical Journal,” September 23, 1961. 
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ATKINSONs BARKERS 


INFANTS) = 
CORRECTIVE CORDIAL 


* 


THE INFANTS’ MEDICINE 
of 150 YEARS’ STANDING 


* 


FOR TEETHING AND 
DIGESTIVE TROUBLES 


* 


Manufacturers: 


ROBERT BARKER & SON LTD. 
13 Alistair Street, Manchester !, England 


INSURANCE... 


A VITAL NECESSITY 


ALL CHEMISTS’ REQUIREMENTS 
RECEIVE PROMPT ATTENTION AT 
MELBOURNE FIRE OFFICE LTD. 


400 Collins St., Melbourne. 
49 St. George's Terrace, Perth. 


SYDNEY FIRE OFFICE LTD. 


9-11 Hunter St., Sydney 


ADELAIDE FIRE OFFICE 


8! Currie St., Adelaide (Merged in The London 
and Lancashire Insurance Co. Limited). 


BRISBANE FIRE OFFICE 


Creek St., Brisbane (Merged in The London and 
Lancashire Insurance Co. Limited). 


ALL P.D.L. Chemists’ Indemnity 
Insurance is written by these Offices, 
which also handle all classes of 
General Insurances. 


These offices together comprise 
AMALGAMATED INSURANCE (AUST.) LTD. 


Directors: E. W. Braithwaite (P.D.L.), H. D. B. Cox (P.D.L.), 
W. Moffat, and Sir George Wales (Chairman). 


The 
Extra 
Pharmacopoeia 


MARTINDALE 
1961 SUPPLEMENT 


The Journal has obtained from The 
Pharmaceutical Press, London, a 
small trial shipment of copies of the 
1961 Supplement to The Extra 
Pharmacopoeia. 

A limited number of copies only is 
available at 50/- per copy, post 
free. 

To order your copy, please complete 
and return the order form below. 


1961 
“The Australasian Journal of Pharmacy”, 
18-22 Saint Francis Street, 
MELBOURNE, Vic. 
Please forward to me ...... copy/copies of The 


Extra Pharmacopoeia—Supplement 1961 at con- 
cession price of 50/- per copy, post free. 


Cheque enclosed. 


Name 
(BLOCK LETTERS PLEASE) 


Address 


State 
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GAV 


ferjes Furyroos spidos sButsg 


brings rapid. soothing relief from 
ITCHING AND BURNING 


PRE-SELLS WITH BIG SUMMER 
SATURATION CAMPAIGN 


During January a big Calistaflex promotion will pre-sell this popular 
product for you with a heavy radio saturation promotion using 70 
stations broadcasting over 2,500 announcements! 


EVERY CHEMIST SUPPORTED 


Throughout Australia every Chemist will be assisted by this intensive 
Calistaflex Advertising—country Chemists by their own local 
stations. 


DISPLAY NOW 
CHECK STOCKS 


Benefit from this Chemists Only advertising. Tie in with this 
saturation advertising. There's increased profit too—permanent 
bonus of | free with each dozen. 


RECOMMEND CALISTAFLEX FOR: Irritating insect bites and 
stings . . . to protect against sunburn, to ease nappy rash and 
itching skin rashes. For Quick Turnover . . . Bigger Profit 


DISPLAY 


CALISTAFLEX 
THIS SUMMER 


GLAXO-ALLENBURY (AUSTRALIA) PTY. LTD., MELBOURNE G&G SYDNEY 


“Chemists Only” benefits from advertising. 


brings repid, soothing relief» from 
ITCHING AND BURNING 
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SALTER scales that mean 
higher sales... 
“WINDSOR” PERSONAL WEIGHER 


The “Windsor” is a personal weigher with 
exceptional performance, plus all the teatures 
called for by people with an interest in regular 
weighing for health and beauty. Large dial for 
really easy reading, rubber covered platform 
and zero adjusting screw. Finished white with 
black dial and white figures, or cream or eau- 
de-nil with white dial and black figures. 
Graduated 20 stone x 1I-lb or 280-lb x I-lb. 
Suggested selling Price £12,10.0d. 


~ 


only one of the extensive SALTER range 


Salter produce a wide range of personal 
machines and baby scales for use in the 
home, hospital, clinic or doctor’s surgery. 
They also make several types of dietary and 


cookery scales. 


DIETARY BALANCE No. 18D 
Grey plastic case, with 5” white plastic saucer. 
Graduated 8-oz x }-0z and }-o7z. 


GEO. SALTER & CO. LTD., WEST BROMWICH, ENGLAND 


REPRESENTATIVES IN AUSTRALIA: 
Edwin Wood Pty. Ltd., P.O. Box 1109K Adelaide - P.O. Box 1386R Brisbane 
P.O. Box 4723 Melbourne - P.O. Box K802 Perth - P.O. Box 1155 Sydney 
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NEW EIGHTH EDITION JUST PUBLISHED 


TREASE: 
Textbook of Pharmacognosy 


By E. G. Trease, B.Pharm., D. de V’U., F.P.S., F.R.1L.C., 


F.L.S. Professor of Pharmacognosy, Director of Phar- 
maceutical Studies and head of Department of Pharmacy, 
University of Nottingham. 


A complete textbook of pharmacognosy, one of the major works in this 
field, divided into six parts, namely Part I Historical Introduction, Part II 
From Plant to Crude Drug, Part III Drugs of Vegetable Origin, Part IV 
Drugs of Animal Origin, Part V Chemistry, Part VI Microscopy. All 
methods of collection, processing and distribution are dealt with, and each 
drug is described under the headings of source, characteristics, constituents 
and uses. 

This New Edition has undergone considerable revision to reflect changes in 
emphasis and current trends in research. It also recognises that phar- 
maceutical education is becoming increasingly more international and the 
changes made will increase the value of this new eighth edition in countries 
where the English language is the medium of instruction. 


817 pages Illustrated Price 45s. 


Aids to DISPENSING 


By G. M. Watson, B.Pharm., F.P.S. 


Sth Ed. 7s. 6d. 
Aids to INORGANIC 
CHEMISTRY 

By R. G Austin, B.Sc., F.R.LC. 
2nd Ed. 12s. 6d. 
Aids to 


ORGANIC CHEMISTRY 


By G. A. Maw, Ph.D., F.R.LC. 
5th Ed. 10s. 6d. 


Aids to 

PHARMACEUTICAL 
CHEMISTRY 

By W. A. Muteham, M.P.S. 10s. 6d. 


Aids to FORENSIC 


PHARMACY 
By H. W. Fowler, B.Pharm., F.P.S. 
Sth Ed. 12s. 6d. 


Bailliere, Tindall & Cox 


7 & 8 Henrietta Street, London WC2 


WEIGHING SCALES FOR HIRE OR 


£14/1/6 


“SECA” BABY SCALES 
32 Ib. capacity £14/7/6 


Alse ” 
“SECA 
“SECA” BATHROOM SCALES Free Woigher 
Porcelain. 


OBTAIN 


VALUATION 
ON YOUR 
SCALE 


BOUSCHE 
£95 Available 


These scales and many others available on weekly hire, or 
percentage, depending on location, also for sale from £45. 


LEVENSON WEIGHING MACHINE CO. PTY. LTD. 


11 BUCKLEY STREET, MARRICKVILLE, SYDNEY. LA 8298 


“= Also at 2 BUNGALOW COURT, GARDENVALE, MELBOURNE. 96 1420 


FOR 


OUR TRADE 
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NEW PRICE STRUCTURE 
gives YOU 


MARK-UP 


Jantigen 


ORAL VACCINES 


RETAIL PRICE 32/6 per bottle. 
PRICE TO YOU 21/8 per bottle 


10/10 per bottie PROFIT : 50°% MARK UP 


4 
For Caterrh, Bronchitis, Bronchial For Rheumatism, Neuritis, Sciatica, Lum- 
Asthma, Sinus end Antrum Infections end bago and Fibrositis. For Hay Fever and Asthma. 
Recurrent Colds. 


Products of 
EDINBURGH LABORATORIES (AUSTRALIA) PTY. LTD., 103 YORK STREET, SYDNEY. 
REPRESENTATIVES: Victoria: Edinburgh Laboratories Pty. Ltd., Askew House, Lonsdale Street, Melbourne. Queensland: Edinburgh 


Laboratories, 42 Grenier Street, Valley, Brisbane. West Australia: Clayden & Carpenter Pty. Ltd., 144 William Street, Perth. South 
Australia: Edinburgh Laboratories (Aust.) Pty. Ltd., Naval Memoria! House, 23-25 Pee! Street, Adelaide. Tasmania: All “Chemists 


Only” wholesalers. New Zealand: Sole Distributors, The Fluenzo! Pty. Limited, 167-171 Thorndon Quay, Wellington, N.Z. 
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ZEAL’S 


CLINICAL THERMOMETERS 


...finest in the world... 


ESTABLISHED 1888 


UNSURPASSED for quality, ACCURACY and rapid 
registration. 


EACH INSTRUMENT supplied with certificate of guarantee. 


THE MAGNIFYING LENS AND THE y 
SPECIAL INDEX GUIDE ENABLE oy 
THE THERMOMETER TO BE 
READ WITH EASE. 


EACH INSTRUMENT SUPPLIED IN 
INDIVIDUAL 
CASE. 


wane 


D +i 


th. 
ther 


All types of engraved stem and 
enclosed scale thermometers. 
Metal cased thermometers 
for industria! purposes. 
All types of specific gravity, density and 
arbitrary scale hydrometers. 


7ECO1 


REPRESENTATIVES: 


Australia: ARTHUR BAILEY Pty. Ltd. 
The Banking House, 228 Pitt Street, Sydney. 
New Zealand: J. L. GARRARD & SON Ltd. 

104-108 Dixon Street, Wellington. 


Branches at: 
48 High St., Auckland; 82a Cashel St., Christchurch 


G. H. ZEAL LTD. 


LOMBARD ROAD, MORDEN ROAD, LONDON, S.W.19 
ENGLAND 
Cables: Zealdom, London, $.W.19 


Text Books 


for Pharmacists 
Published by 


CHEMIST DRUGGIST 


LONDON 


PENSING 
treatise on the Methods and Processes involved. 
(12th edn.) 31/6; Post 1/8. 


THE CHEMISTS’ VETERINARY HANDBOOK 
A survey of modern methods in Veterinary medicine, 
including diseases and treatment. £2/1/6; Post 1/11. 


CHEMISTS’ DICTIONARY OF MEDICAL TERMS 
7th edition. Dictionary is intended primarily for use 
in the daily work at the average pharmacy. 
26/3; Post 1/2. 


CHEMISTS’ DICTIONARY OF SYNONYMS (New edn.) 
pe ge Rouse’s Synonyms for the use of 
, their assistants and apprentices. 

12/9; Post 

Cc. & D. REFRESHER COURSE FOR PMARMACISTS 

Compiled by Colin Gunn, B.P . Ph.C. Based on 

the needs of rmacists who finished their studies 

prior to 1951-2. 11/3; 5d. 
THE PHARMACY OF SILICONES 


The silicones are a chemical revolution. Pharmaceu- 
tically they have proved their value in routine tech- 


niques. 22/6; Post lid. 
FITTING OF TRUSSES AND ELASTIC HOSIERY 
6/8; Pest 5d. 


MODERN COURSE OF PHOTOGRAPHIC STUDIES 
11/3; Post 8d. 


PHARMACEUTICAL EMULSIONS & EMULSIFYING 
(By L. M. Spalton, B.Pharm., MP.S.) 13/8; Post lid. 


PHARMACEUTICAL FORMULAS, YOL. I 

12th edition, revised and extended, includes descrip- 
tion of practical methods employed in the manu- 
fact of pharmaceutical preparations, with other 
information of use to pharmacists and Poot 


PHARMACEUTICAL FORMULAS, VOL. II 
llth edition. Standard reference book presenting a 
comprehensive summary of vital pharmaceutical 
interest. /:; P 2/5. 


ESSENTIALS OF TREATMENT 
Contains detailed information on the most recent 
trends in treatment of diseases of the digestive and 
excretory systems, respiratory system, liver, kidneys, 
thyroid, heart, ear, eye, skin; of diabetes, bacterial 
lections, burns and scalds, allergic conditions. 
Describes application of pharmacy to surgery. Pub- 
lished in response to numerous requests. 26/3; 1/2. 


TABLET & CAPSULE IDENTIFICATION GUIDE 


Set of 8 cards eyeletted and corded for hanging. 
26/3; Post 2/11. 


Brochure containing the same illustrations as cards. 
12/9; Post 8d. 


Kindly send remittance with order. 
Please add exchange to country and interstate cheques. 


TRADE PRESS PTY. LTD. 
19 Queen Street, Melbourne 
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bringGS NEW EFFECTS ... INCREASED OUTPUT 
... IMPROVED QUALITY f0 


GRINDING, FINE CRUS 
HING, EMULs 
AND HOMOGENISING OPERA 


Food Products — Meat, ice Cream, Sauces, Pastes « 
Paint « Cosmetics & Soap e Starch « Beverage e 
Chemical « Inks « Pharmaceutical « Oleo-resins « 
Nut Foods « Alginates « Stock Feeds & Medicines 
e Wines « Confectionery. 


The simple yet ingenious design of the PUC-VIKOSATOR makes use 
of the principle of cavitation to perform grinding, crushing and 
homogenising operations. Years of research and experiment have 
produced a cutting set capable of (1) reducing the hardest of 
materials, provided they are in a liquid medium, to particle sizes as 
fine as 1 micron and (2) of homogenising normally immiscible liquids 
to form an homogenous fluid. Long years of experience in Europe 
have proved this colloid mill to give a higher output, better results 
and incomparably higher quality. More — the PUC-VIKOSATOR soon 
pays for itself in savings in time and labour. 


IN OPERATION . . . the material to be processed is either fed directly 
into the cutting chamber, provided the solids are not too large, or 
else, as in the case of seaweeds and whole fruit, it is introduced to 
the chamber via a preliminary breaking drum. Once inside the 
chamber the material experiences a succession of size reduc- 
tions as it passes through from 2 to 5 separate profiles on the rotor, 
which spins at 3,000 r.p.m. inside a similarly designed stator. In 
addition to the normal shearing forces the material is exposed to 
rapidly alternating compressive and tensile stresses which cause it 
to break up as it passes from stage to stage. In the lowest, or — [eb — your plant. 110 models 
final, grinding stage the oscillations reach the ultrasonic region; are available with outputs ranging 
this explains the high efficiency of the mill and the exceptional from 180 Ibs. per hour to 15 tons 
quality and output as the material leaves the outlet pipe in a per hour. 

continuous flow. 


There’s a PUC-VIKOSATOR to suit 


Consult us on any grinding problem; a test or demonstration of PUC-VIKOSATOR will be 
arranged with pleasure. 
Sole Agents for Australia 


A. A. GUTHRIE PTY. LTD. 


16-18 MEEKS ROAD, MARRICKVILLE, N.S.W. 
Phone 51 9961 
Sales agents in Victoria, South Australia, Western Australia, T ia and Q land — Watson Victor Ltd. 


wio2 
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Planned Parenthood . . . When you are asked for guidance 


as to means of planning parenthood, you may recommend with complete confidence 


PROVEEN is recommended by the Family PROVEEN PRICES: 
Planning Association of Australia in all cases Proveen, Complete (with transparent self 


-measuring 


Order your stocks now and gain the advantage Proveen Tablets % PACK, 14 to the dozen, 7 to % doz. 
of the tablet bonus buy.%& 50/- for 14, 25/- for 7. RETAIL, 7/10 


A “Chemist Only” Product 
Stocks obtainable from all Wholesalers. 


Manufactured for 20 years by D.H.A. LABORATORIES PTY. LTD., N.S.W., for 


DE VANTA CHEMICAL CO., 65-67 York Street, Sydney, N.S.W. 
Telephone: BX 2545 


“Vic B.P.C. Crepe Bandages 
“Elvic’ Crepe Bandages 
“Rayvic’’ Crepe Bandages 
“Crevic’’ (flat type) Crepe Bandages 

Are British made, of traditional British quality. 
Will not fray or unravel at the edges. Provide 
necessary support, yet yield to every movement. 
Healthy and comfortable to wear. 


Allow free circulation. 

Manufactured in 2 in., 24 in., 3 in., 34 in. and 4 in. 
width. 

Give customer satisfaction and repeat sales. 
Build profits and goodwill. 


BUY "VICS"- SELL "VICS" 
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GROUT G&G CO. LTD., 
Great Yarmouth, ENGLAND. . 
Australasion Agents: GREENHALGHS PTY. LTD., 

Sydney, Melbourne and New Zealand. 
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ITCHING FOR MORE SUMMER SALES? 


* In past years, pharmacists everywhere 
A have discovered that CALADRYL is not 
only an effective formula for relief of 


Calamine and Benadryl ® Hydrochloride Lotion and Cream. itching _. . it is also a potent one for 


increasing summer sales. The reason? CALADRYL combines valuable antipruritic and 
antihistaminic actions to soothe distress of prickly heat, insect bites, hives, mild sunburn 
and other skin irritations prevalent in warm weather.. To make those extra sales this summer, 


feature and recommend CALADRYL. 
PARKE-DAVIS 


PARKE, DAVIS & COMPANY, SYDNEY 
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CALAMINE & BENADRYL HYDROCHLORIDE CREAM 
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Recommend and sell ‘Saxin’ to your customers with diabetic and 
waistline worries. 

Its pure sweetness and no metallic after taste fill their need of 
sweetness without food value. 


It’s pure sweetness for you, too! — buy ‘Saxin’ on the attractive 


Special bonus terms with profits up to 112% on cost! 


See your ‘B.W. & Co.’ Bulletin for details. 


"SAXIN' a ‘B.W. & Co.’ 


Fine Product. 


S25 
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